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Powerful 

Repels  mosquitoes 
and  other  biting 
insects  for  long 
periods  after  a  single 
application. 


Natural 

Made  from  a  blend  of 
natural  refined 
eucalyptus  oils,  kind 
to  skin,  with  a  fresh 
pleasant  aroma. 


Safe 


Non  toxic,  no  known 
adverse  effects,  safe 
for  children  under  6. 


Approved 

Approved  and 
recommended  by  the 
London  School  of 
Hygiene  and  Tropical 
Medicine. 


INSECT 
REPELLENT 


SPRAY 


Powerful, 
Natural,  Safe 
Repellent 
for  Adults 
and  Children 

NONTOXIC 


CI 


National 
Advertising 
Campaign 

Hard-hitting,  high 
impact  consumer 
advertising  and  PR 
programme  reaching 
over  15  million 
adults. 

Exclusive 
Distribution 

Available  to 
Chemists,  Pharmacies 
and  Drugstores 
exclusively  from 
Robinson  Healthcare. 

Profit 

Opportunity 

Take  advantage  of  this 
excellent  opportunity 
to  increase  sales. 
Special  Starter  Packs, 
Point  of  Sale  displays 
and  Customer 
Information  Leaflets 
will  help  to  ensure  a 
good  return  on 
investment. 
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OK  gingivitis 
you  asked  for  it 

As  a  pharmacist  you  know  there's  no  better  name  than 
Corsodyl  for  the  treatment  of  gingivitis.  No  more  reassuring  sight 
to  the  professional  eye  than  the  phrase  '0.2%  chlorhexidine', 
which  appears  on  every  bottle  of  Corsodyl  Mouthwash. 

It's  not  surprising  then  that  Corsodyl  Mouthwash  has  your 
firm  recommendation  (for  not  only  gingivitis  but  also  gingival 
healing  following  surgery  and  mouth  ulcers  too).  You  would  not 
want  your  customers  to  tackle  oral  infection  without  some 
serious  healing  power  on  their  side. 


0.2%  w/v  chlorhexidine  gluconate 

Give  gingivitis  the  medicine  it  deserves 

PRODUCT  INFORMATION  Consult  Data  Sheet  before  prescribing  USE  inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral 

hygiene  Mouthwash  and  Mint  Mouthwash  are  also  indicated  for  the  promotion  of  gingival  healing  following  surgery  and  the  management  of  aphthous  ulceration  ^. 
and  oral  candidiasis  PRESENTATION  jptay  and  Mint  Mouthwash  A  clear  colourless  solution  containing  0  2%  w/v  chlorhexidine  gluconate  Mouthwash  A 
clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Dental  Gel  A  clear  colourless  gel  containing  1%  w/w  chlorhexidine  gluconate  DOSAGE 
AND  ADMINISTRATION  Spray  Apply  to  tooth  and  gingival  surfaces  using  up  to  twelve  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint 
Mouthwash  Rinse  mouth  with  1 0ml  undiluted  for  one  minute  twice  daily  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute  Dental  Gel 
Brush  the  teeth  with  one  inch  of  gel  for  I  minute,  once  or  twice  daily  CONTRAINDICATIONS  Previous  hypersensitivity  reaction  to  chlorhexidine 
Such  reactions  are.  however,  extremely  rare  PRECAUTIONS  For  oral  use  only,  keep  out  of  eyes  and  ears  SIDE  EFFECTS  Occasional  irritative  skin 
reactions  Generalised  allergic  reactions  to  chlorhexidine  have  also  been  reported  but  are  extremely  rare  Superficial  discolouration  of  the  tongue,  teeth  j 
and  tooth-coloured  restorations  may  occur.  This  usually  disappears  after  discontinuation  of  treatment.  Staining  can  largely  be  prevented  by  cleaning  | 
teeth  or  dentures  before  use  but  may  sometimes  require  scaling  and  polishing  for  complete  removal.  Stained  anterior  tooth-coloured  restorations 
which  are  not  adequately  cleaned  by  professional  prophylaxis  may  require  replacement.  Transient  taste  disturbances,  burning  sensation  of  the 
tongue  and  oral  desquamation  Very  occasional  parotid  swelling  PRODUCT  LICENCE  NUMBER  AND  BASIC  NHS  COST  'Corsodyl'  Spray 
(PL0079/03I  I)  bO  ml  (OP)  £3  08  'Corsodyl'  Mouthwash  (PL0079/03  I  3)  300  ml  (OP)  L\  38  'Corsodyl'  Mint  Mouthwash  (PL0079/03  I  2) 
300  ml  (OP)  £  I  :;8'Corsodyl'Gel(PL0079/03l4)50g(OP)£0.9   'Corsodyl' is  a  trademark  Legal  Category  P  Date  of  last  revision  December  1993 
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This  week  we  are  pleased  to  announce  a  new  pharmacy  award 
that  aims  to  identify  what  is  best  practice  in  UK  community 
pharmacy.  "From  practice  to  people"  is  a  self-nomination 
award  co-sponsored  by  Glaxo  Pharmaceuticals  UK  Ltd  and 
Chemist  &  Druggist  (see  p795  for  details  and  entry  form). 

The  pharmacy  is  rightly  seen  by  the  Government  as  an 
accessible  source  of  health  advice,  albeit  that  the  same 
Government  pays  lip  service  to  reimbursing  pharmacists  for 
the  complete  range  of  services  offered  through  the  NHS, 
suggesting  that  it  is  proper  that  OTC  retailing  effectively 
subsidises  that  core  NHS  business. 

Notwithstanding  the  Government's  "cake  and  eat  it" 
mentality,  it  is  good  to  have  the  opportunity  to  join  with  the 
UK's  leading  pharmaceutical  company  in  recognising, 
through  the  awards,  the  essence  of  what  makes  pharmacists 
great  health  professionals. 

"From  practice  to  people"  gives  pharmacists  a  chance  to 
audit  their  business  and  professional  practices  informally,  to 
see  how  they  match  up  to  the  guideline  criteria  put  forward 
on  the  entry  form.  By  so  doing,  pharmacists  can  anticipate  a 
process  that  could  become  everyday  practice  in  connection 
with  NHS  and  local  practice  allowances  but  which  should,  if 
done  sensibly  and  conscientiously,  should  help  match 
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services  to  known  local  public  needs  and  ensure  that 
customer  expectations  are  met. 

The  calibre  of  the  judges  matches  the  expected  high 
quality  of  the  entry,  with  two  pharmacists  —  head  of  training 
at  the  NPA  Ailsa  Benson  and  RPSGB  Council  member  Gill 
Hawksworth;  Dr  Mike  Smith,  a  medical  practitioner,  writer 
and  broadcaster;  director  of  legal  services  at  the  Society,  Sue 
Sharpe;  and  commercial  director  of  Glaxo  Pharmaceuticals, 
Ron  Nightingale.  The  prizes,  too,  are  worthy  of  the  awards, 
with  three  major  study  tours  on  offer  to  the  top  three 
entrants. 

Crucially,  the  winning  pharmacists  can  share  their  good 
practice  ideas  with  their  community  pharmacy  colleagues 
through  the  pages  of  C&D.  So,  please,  don't  hide  your 
excellence  behind  your  shopfront.  Share  your  good  practice 
ideas  around. 

In  the  same  vein,  the  NPA  is  to  be  commended  for  two 
things:  firstly,  the  continuation  of  its  excellent  advertising 
campaign  which  endorses  the  value  of  pharmacists'  health 
advice  in  the  High  Street;  and  secondly,  by  appointing  Mary 
Allen  to  a  new  position  within  the  Association  with  the  prime 
aim  of  "helping  pharmacists  to  extend  their  practice  roles". 
There's  no  time  like  the  present!  See  p795. 
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Coleman  hits  out  at  undermining 
of  new  rural  pharmacies 


Pharmacies  which  damage  the 
viahility  of  newly-opened  rural 
outlets  by  collecting  prescrip- 
tions from  dispensing  doctors' 
surgeries  have  been  condemned 
by  PSNC  member  David 
Coleman.  It  was  a  "depressing 
development",  he  said  at  a  North 
Yorkshire  LPC  conference  in 
York  last  weekend. 

When  a  pharmacy  battles  for  a 
number  of  years  to  open  an  outlet 
in  a  rural  area,  it  is  in  all  our 
interests  that  it  succeeds,  Mr 
Coleman,  chairman  of  the 
PSNC's  rural  practices  com- 
mittee, told  a  gathering  of  40 
contractors  and  employees. 

"It  appals  me  that  some 
pharmacies  will  collect 
prescriptions  from  the  surgery, 
transport  them  many  miles  away 
and  return  them  for  the  patient  to 
collect  ...  all  in  the  name  of 
patient  choice." 

Dispensing  doctors  faced  with 
a  new  pharmacy  opening  in  their 
area  have  increasingly  resorted  to 
touting  round  more  distant 
pharmacies,  inviting  them  to 
operate  a  collection  and  delivery 
service  from  the  surgery. 

The  tactic  is  aimed  at 
undermining  the  viability  of  the 
new  pharmacy  in  the  hope  that  it 
will  close  and  the  surgery  can 
retain  the  profitable  dispensing 
business.  Cases  have  recently 
been  reported  in  Humberside  and 
Wiltshire.  Boots  have  been 
referred  to  the  Statutory 
Committee  in  connection  with 
the  latter  case  {C&D  April  9, 
p580). 
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"Can  we  really  accept  that 
[such  schemes]  are  an  acceptable 
alternative  when  there  is  a 
pharmacy  available  in  the  village 
to  dispense  them  at  once,"  said 
Mr  Coleman. 

It  was  shortsighted,  with  no 
thought  for  the  long-term  benefit 
of  the  patient  or  the  profession. 
"The  only  thought  seems  to  be 
how  a  'quick  buck'  can  be  made." 

He  compared  the  schemes  to 
the  collection  of  prescriptions 
from  non-contract  pharmacies 
for  dispensing  elsewhere,  or  the 
supply  of  ostomy  aids  by  means  of 
a  'third  party"  appliance 
contractor. 

"These  arrangements  are  an 


effort  to  deny  the  proper  role  of 
the  pharmacist  and  his 
relationship  with  the  patient. 

"The  criteria  on  access,  on 
'necessary  and  desirable',  and  on 
the  need  for  the  supervision  of 
the  whole  dispensing  operation 
were  worked  out  for  a  reason:  the 
interest  of  providing  the  best 
possible  pharmaceutical  service 
to  the  patient.  It  ill  behoves  us  to 
undermine  it,"  said  Mr  Coleman. 

Pharmacists  should  be  quite 
blunt  in  stating  that  their  aim  is 
to  ensure  all  dispensing  is  done 
by  them  or  under  their  direct 
supervision.  Looking  abroad,  he 
noted  that  CP  dispensing  is  not  a 
feature  of  remote  terrain,  but  as  a 


result  of  culture  and  finance. 

While  successive  ministers 
have  made  the  Government^ 
position  clear  —  doctors  pre-l 
scribe  and  pharmacists  dispense! 
—  what  has  been  lacking  is  the! 
political  will  to  bring  abouti) 
change. 

It  would  not  be  politic  to  seek  ajs 
standstill  in  an  attempt  to  limit)? 
the  problem,  believed  Mrj 
Coleman.  Urban  populations  arel 
moving  into  more  rural  areas  and! 
a  standstill  would  mean!) 
pharmacies  would  be  unable  toj 
follow  them. 

Further   reports    from  the 
North  Yorkshire  LPC  conference* 
are  on  page  816. 


Staffordshire  aims  for 
'quality  in  pharmacy' 


A  new  initiative  aimed  at 
increasing  the  quality  of 
pharmacy  in  Staffordshire  will 
see  participating  contractors 
receiving  funding  from  the 
Family  Health  Services 
Authority. 

Called  "Quality  in  Pharmacy", 
the  new  campaign  is  the  result  of 
a  pharmacy  "think-tank"  set  up 
by  four  members  from  both  the 
Local  Pharmaceutical  Commit- 
tee and  the  FHSA. 

The  initiative  comprises  a 
number  of  elements  including  a 
Pharmacy  Patients'  Charter 
which  will  be  displayed  in-store, 
informing  customers  of  the 
minimum  standards  they  can 
expect.  Contractors  agreeing  to 
display  the  Charter  will  receive  an 
annual  payment  of  £50  from  the 
FHSA. 

In  addition,  community 
pharmacists  can  agree  to  work 
towards  a  range  of  more 
challenging  "quality"  standards 
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including  the  holding  of  patient 
medication  records  and  part- 
icipation in  audit.  A  signed 
commitment  to  these  standards 
will  qualify  for  a  one-off  payment 
of£100. 

A  further  element  of  the 
initiative  includes  a  health 
promotion  campaign  —  "I'll  just 
ask  the  pharmacist"  —  which  will 
include  briefing  papers  on  local 
health  promotion  topics  and  a 
one-day  training  course  to 
develop  the  necessary  skills 
needed  by  pharmacists. 

An  audit  facilitator  has  been 
appointed  by  the  FHSA  to  help 
pharmacists  develop  professional 
self-audit.  Help  and  resources 
will  be  made  available  to  those 
wishing  to  audit  any  aspect  of 
their  practice. 

Gaz  Clapinski,  vice-chairman 
of  Staffordshire  LPC,  said  that  the 
scheme  had  already  secured 
£32,000  from  the  FHSA  for  the 
scheme. 


Script  fee  discrimination 
case  referred  to  Europe 


A  Walsall  man  who  claims  it  is 
grossly  unfair  that  women  escape 
having  to  pay  for  prescriptions 
from  the  age  of  60,  whereas  men 
carry  on  forking  out  until  they 
are  65,  has  had  his  test  case 
referred  to  the  European  Court  of 
Justice. 

Sixty-four-year-old  Cyril  Rich- 
ardson's case  (C&D  April  30, 
p712)  raised  critical  issues  of 
interpretation  which  only  the 
European  Court  in  Luxembourg 
could  decide,  Mr  Justice  Buxton 
told  London's  High  Court. 

The  European  Court  must 
decide  whether  a  Government 
regulation  exempting  women 
from  paying  prescription  charges 
five  years  earlier  than  men  breaks 
European  Law.  If  the  Court 
decides  against  the  Government, 
millions  of  men  may  be  able  to 
seek  compensation  for  the 
charges  they  had  to  pay  between 
the  ages  of  60  and  65. 

Mr  Justice  Buxton  said  it  was 


"not  disputed"  that  Regulation! 
6(1)(C)  of  the  National  HealthJ 
Service  England  (Charges  fori 
Drugs  and  Appliances)  Reg-| 
ulations  1989  "directly  discrim-li 
inates  on  grounds  of  sex"  against^ 
men  aged  60  to  65. 

But  he  and  his  fellow  judge! 
Lord  Justice  Leggatt,  were  "not! 
persuaded"  that  the  Regulation)! 
was  outside  the  power  of  Heal™ 
Secretary  Virginia  Bottomley  tof 
make  as  a  matter  of  domestic  law.) 

Lord  Justice  Leggatt  rejected! 
claims  that  Mrs  Bottomley's 
adoption  of  the  Regulation  was 
"so  outrageous  in  its  defiance  ol 
logic  or  accepted  moral 
standards"  that  "no  sensiblel 
person"  could  have  done  so. 

Mrs  Bottomley  had  done  no! 
more  than  she  considered  she 
was  allowed  to  do  underi 
European  Law  and  whether  she 
was  correct  or  not  was  a  matter 
for  the  European  Court  to  decide, 
he  said. 
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Middlesex  voices 
disapproval  at  pay  offer 


The  Middlesex  Pharmaceutical 
Group  is  "dismayed"  at  the  news 
that  PSNC  is  to  accept  the  DoH 
offer  of  2.3  per  cent  flat. 

"How  can  the  Committee 
consider  this  action  in  the  light  of 
all  that  transpired  over  the  last 
year?"  the  Group  has  asked  in  a 
letter  sent  to  the  PSNC  for 
consideration  at  its  reconvened 
[conference  on  May  11. 

In  it,  chairman  Adrian  Korsner 
says  the  Middlesex  Group  asked 
PSNC,  in  an  "unacknowledged" 
letter  of  March  24,  that  no 
decision  be  made  without 
reference  to  Conference. 

"Last  year,  as  a  result  of  a 
mandatory  motion  upon  the 
Committee,  the  matter  was 
considered  by  Conference  and  the 
membership  made  their  views 
known  in  no  uncertain  fashion. 

"Therefore,  we  did  not  think  it 
politic  or  necessary  to  take  the 
same  action  this  year  and  merely 
made  a  formal  request  to  the 


Some  50  per  cent  of  patient-held 
photo  cards  have  now  been  issued 
for  the  Inverurie  "smart  card" 
pilot  study. 

The  scheme,  operating  from 
the  Aberdeenshire  town's  health 
centre,  will  provide  cards  to  half 
of  the  surgery's  15,000  patients. 
The  remaining  patients  will  act  as 
the  pilot's  control.  The  photo 
cards  contain  the  patient's 
medical  and  prescribing  history, 
and  can  carry  as  much 
information  as  800  sheets  of  A4 
paper. 

Patients  bring  the  card  into  the 
pharmacy  where  it  is  "swiped" 
through  a  special  reader.  Their 
prescription  and  prescribing 
history  is  then  displayed  on  the 
pharmacy  computer  screen. 
Legally,  patients  still  have  to 
provide  a  standard  paper 
prescription. 

Details  of  the  patient's  medical 
background  can  be  accessed  if 
pharmacists  have  a  problem  with 
a  prescription,  but  only  with  the 
patient's  permission,  as  the  card 
has  an  individualised  PIN 
number.  Any  over-the-counter 
medication  being  taken  can  also 
be  recorded. 

Ian  Will,  one  of  the  three 
pharmacists  involved  in  the 
scheme,  says:  "In  the  long  run, 
these  patients  need  not  go  back  to 
their  doctor  and  you  can  do  away 
with  paper  prescriptions." 

Although  the  scheme  is  not 
fully  under  way,  another  one  of 
the  pharmacists  involved, 
Margaret  Milne,  does  anticipate 
some  problems.  "There's  a  lot 


same  effect.  As  a  result  of  our 
naivety,  the  wishes  of  contractors 
have  been  ignored  and  a  secret 
acceptance  been  given  behind 
our  backs." 

Mr  Korsner  asks:  "Why  settle 
one  week  before  the  reconvened 
LPC  Conference?  How  can  the 
outgoing  Committee  take  it  upon 
itself  to  accept  the  unacceptable 
as  its  last  action?  Is  it  covering  up 
for  its  own  inadequacies?" 

The  Group  has  branded 
PSNC's  acceptance  of  the  offer  as 
the  action  of  "an  autocratic 
organisation  which  seeks  to 
protect  and  perpetuate  itself. 

Mr  Korsner's  message  to  the 
new  PSNC  is  to  think  very  hard 
on  the  implications  of  accepting 
the  2.3  per  cent,  particularly,  he 
says,  as  2.2  per  cent  was  rejected 
and  that  the  extra  0.1  per  cent  is 
worth,  on  average,  £3  per  week 
per  contractor. 

The  2.3  per  cent  deal  should 
only  be  considered  providing  that 


that  can  go  wrong,  as  a  lot  of  the 
population  that  carry  cards  could 
forget  them  or  forget  their  PIN 
number." 

The  scheme,  which  will  run  for 
three  years,  aims  to  link  hospital 
and  GP  computing  systems  to 
provide  seamless  patient  care.  It 
will  also  determine  the  cards' 
acceptibility  to  patients  and 
health  professionals  and  evaluate 
its  financial  implications. 


Sharpe  wins  through 

David  Sharpe  was  once  again 
elected  chairman  of  the 
Pharmaceutical  Services 
Negotiating  Committee  on 
Wednesday  by  17  votes  to 
seven,  and  after  some 
intensive  lobbying.  David 
Coleman  was  elected 
vice-chairman. 

Third  child  dies 

A  third  child  has  died  from  a 
blood  infection  contracted 
while  receiving  intravenous 
feed  at  the  Royal  Manchester 
Children's  Hospital.  A  fourth 
child,  the  first  to  be  infected,  is 
now  recovering.  The  infection 
with  Enterobacter  cloacae  is 
believed  to  have  been  passed 
on  via  contaminated  TPN 
solution  (C&D  April  30,  p713). 

Scottish  statistics ... 

Prescribing  statistics  in 
Scotland  for  February  1994 
show  that  a  total  of  3,788,984 
prescriptions  were  dispensed 
at  a  gross  cost  of  £32,612,681 
(exchequer  cost  £30,679,625). 
The  cost  per  prescription  for 


the  Panel's  decision  on  capital 
employed  be  implemented  and 
that  it  is  made  clear  that  last 
year's  imposed  settlement,  which 
forms  the  base  line  of  this  year's 
offer,  is  still  considered  to  be 
unacceptable,  Mr  Korsner 
concludes. 


Pharmacists 
target  oral 
cancer 

Pharmacists  and  their  staff  are 
being  asked  to  help  increase  the 
public's  awareness  of  oral  cancer 
in  a  campaign  which  forms  part 
of  the  World  Health  Organis- 
ation's Year  of  Oral  Health. 

Southampton  and  South  West 
Hampshire  Health  Commission 
is  linking  the  initiative  with  the 
national  requirement  to  display 
health  promotion  leaflets  as  part 
of  the  pharmacists'  professional 
allowance. 

"We  feel  that  pharmacists  have 
a  valuable  role  to  play  in 
encouraging  the  prevention  and 
the  early  detection  of  this  serious 
disease,"  says  Neil  Hardy, 
pharmaceutical  adviser  to  the 
Commission.  "Particularly  since 
many  patients  seek  advice  from 
their  pharmacist  on  the 
treatment  of  mouth  ulcers  and 
related  conditions." 

Pharmacists  and  their  staff  are 
being  urged  to  display  leaflets  and 
advise  customers  with  persistent 
mouth  ulcers  to  seek  advice  from 
a  dentist  or  doctor. 


those  dispensed  by 
pharmacists  was  £8.53  gross 
(£8.01  net). 

...  and  in  N  Ireland 

A  total  of  1,425,417  prescribed 
items  were  dispensed  in 
Northern  Ireland  in  February 
1994  at  a  gross  cost  of 
£12,863,738  (£12,399,480  net). 
The  gross  cost  per  prescription 
was  £9.02,  a  net  ingredient 
cost  per  prescription  of  £7.44. 

Breast  care  leaflets 

A  series  of  leaflets  on  benign 
breast  disorders  has  been 
published  after  a  helpline 
found  90  per  cent  of  women 
wanted  more  information.  The 
leaflets  cover  breast  pain, 
lumps  and  nipple  disorders. 
For  copies,  send  an  sae  to  The 
Breast  Care  Campaign,  1  St 
Mary  Abbots  Place,  London 
W8  6LS. 

Medicines'  waste 

The  Health  Minister  Dr  Brian 
Mawhinney  was  due  to  launch 
a  research  project  into  unused 
medicines  on  May  12,  after 
C&D  went  to  Press. 


Repeat 
dispensing 
on  trial  in 
Scotland 

A  pilot  study  to  assess  the 
feasibility  of  a  large-scale  repeat 
prescribing  scheme  is  under  way 
in  Aberdeenshire.  The  pilot  will 
operate  from  a  practice  in 
Mintlaw. 

The  doctor  issues  a  repeat 
prescription  covering  three 
months,  with  items  to  be 
dispensed  in  monthly  in- 
stalments. However,  if  the  GP 
normally  sees  a  patient  once  a 
year,  then  he  provides  them  with 
four  prescriptions,  each  valid  for 
three  months. 

The  two  community 
pharmacists  in  the  area  have 
agreed  a  protocol  with  the 
surgery  whereby  items  are 
dispensed  only  after  assessing 
patients  for  side-effects,  inter- 
actions, compliance  and  general 
health. 

"The  GP  is  not  reducing 
patient  contact,  the  patient  is 
getting  additional  monitoring 
over  and  above  their  normal 
clinical  review,"  says  Christine 
Bond,  deputy  head  of  the 
Department  of  General  Medical 
Practice  at  Grampian  Health 
Board. 

Any  shortfall  in  out-of-pocket 
expenses  for  pharmacists,  will  be 
reimbursed.  However,  Ms  Bond 
points  out  that  pharmacists  will 
receive  extra  dispensing  fees  so 
there  may  not  be  any  shortfall. 

The  pilot  will  be  able  to 
determine  whether  the  scheme 
has  "negative  or  positive" 
financial  implications  for 
pharmacists.  It  will  run  for  one 
year  and,  if  proved  feasible,  Ms 
Bond  hopes  to  secure  funding  for 
"a  rigorous  controlled  inter- 
vention study". 

This  will  examine  patient 
outcome  and  ascertain  the 
savings  achieved  from  monthly 
pharmacist  assessment  of 
interactions  and  side-effects. 


PSNC  mail 
bulletins 

The  Pharmaceutical  Services 
Negotiating  Committee  is  soon  to 
mail  a  new  series  of  NHS 
bulletins  out  to  local  pharm- 
aceutical committees. 

The  aim  is  to  keep  LPCs  and 
contractors  informed  and 
updated  on  the  new  NHS,  says  the 
Committee.  Existing  bulletins 
will  be  amended  and  new  ones 
mailed  as  and  when  necessary. 

The  first  series  consists  of  12 
bulletins  covering  subjects 
ranging  from  the  structure  and 
reforms  of  the  NHS,  fundholding, 
the  role  of  the  LPC,  NHS 
remuneration,  contracting  opp- 
ortunities and  a  glossary  of  NHS 
terms. 


Inverurie  'smart  card'  pilot 
study  under  way 
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Care  concepts 

A  London  forum  this  week  looked  at 
changes  and  developments  in  pharmacy  in 
the  US  and  their  application  to  UK  practice 


Patients  "just  love"  a  therapeutic 
outcomes  monitoring  scheme  set 
up  by  pharmacists  in  Florida,  said 
Professor  Richard  Segal,  Univer- 
sity of  Florida,  addressing  over 
100  of  the  UK's  leading  pharm- 
acists at  a  forum  on  "The 
Changing  Face  of  Pharmacy"  in 
London  on  May  9-10. 

Professor  Segal  was  explaining 
how  the  concept  of  pharmaceut- 
ical care  had  developed  in  the 
USA.  The  central  idea  was  that 
drug  therapy  should  achieve 
definite  outcomes  which  im- 
proved a  patient's  quality  of  life.  It 
meant  identifying,  preventing 
and  resolving  drug-related 
problems,  with  the  pharmacist 
playing  a  key  role  in  monitoring 
the  patient's  progress. 

The  therapeutic  outcomes 
monitoring  scheme  (TOM)  in 
Florida  had  first  involved  asthma 
patients,  as  asthma  was  a  disease 
for  which  pharmacists  could 
make  a  definite  impact  in  terms 
of  cost  savings  and  improvements 
in  the  quality  of  life. 

The  scheme  then  moved  on  to 
people  with  diabetes  and  cardio- 
vascular disease. 

Specific  training 

The  pharmacists  were  given 
specific  training  on  the  relevant 
diseases  and  on  how  to  relate  to 
patients  and  doctors. 

The  next  step  was  to  assess 
each  patient's  condition, 
establish  how  well  controlled  it 
was  and  the  medication  pattern. 

The  pharmacists  then  coun- 
selled patients  and  monitored 
their  medication,  keeping 
records  on  the  incidence  of 
symptoms  and  problems.  At  the 
same  time  the  doctors  were  kept 
informed  of  the  patients' 
progress,  as  it  was  important  for 
the  pharmacist  not  to  come 
between  patient  and  doctor, 
Professor  Segal  said. 

TOM  had  been  in  place  for  18 
months  and  asthma  patients  had 
gained  much  better  control  than 
before  the  scheme  began. 

At  first,  the  doctors  regarded 
TOM  as  a  chance  for  pharmacists 
merely  to  monitor  compliance, 
but  eventually  came  to  recognise 
how  they  could  be  involved  in 
other  aspects  of  care. 

The  doctors  also  thought  that 
pharmacists  should  be  paid  for 
the  service,  but  it  was  difficult  to 
persuade  the  insurance  com- 
panies to  reimburse  them. 

UK  developments 

Turning  to  developments  in  the 
UK,  Jon  Merrills,  deputy  chief 
pharmacist  at  the  Department  of 
Health,  gave  the  Department's 
view  of  pharmaceutical  care. 


"Pharmaceutical  care  is  about 
patients,"  he  said.  "In  that 
respect  it  is  absolutely  in  line  with 
Department  thinking  over  the 
last  few  years." 

Pharmacists  should  be  aiming 
for  three  targets,  he  said: 
improved  treatment,  decreased 
waste  and  decreased  hospital 
admissions.  The  Department's 
aims  were: 

•  to  provide  an  accessible  NHS 
dispensing  service  which  was 
efficient  and  good  value  for 
money 

•  to  encourage  quality  of 
professional  service  in 
community  pharmacy 

•  to  make  full  use  of  community 
pharmacy  in  primary  care,  in 
particular  encouraging  co-oper- 
ation between  pharmacists  and 
CPs,  providing  advice  to 
customers  and  participating  in 
community  care  and  health 
promotion  programmes. 

Remuneration  negotiations 
had  sought  to  replace  the  older 
system  with  one  which  encourag- 
ed pharmacists  to  provide  a  range 
of  professional  advisory  services. 

"We  will  continue  to  discuss 
with  the  PSNC  the  details,  extent 
and  speed  of  the  devolution  to 
local  budgets,"  said  Mr  Merrills. 

Referring  to  reports  that  the 
amount  of  the  global  sum 
devolved  through  local  agencies 
might  be  as  little  as  3  per  cent  in 
1995  (C&D  last  week  p753),  Mr 
Merrills  said  there  was  a  need  to 
focus  on  the  year  ahead,  but  the 


DoH  had  no  timetable  in  mind. 

Turning  to  the  drugs  bill,  he 
said  many  FHSAs  had  appointed 
pharmaceutical  advisers  to  attack 
high-cost,  inappropriate  prescri- 
bing. But,  given  the  number  of 
GPs,  it  was  clear  that  a  single 
FHSA  adviser  would  not  have 
enough  time  to  be  involved  with 
all  GPs  on  a  regular  basis.  There 
were,  however,  enough  pharma- 
cists to  give  advice  to  all  GPs. 

As  far  as  GPs  were  concerned, 
community  pharmacists  had  the 
advantage  of  being  able  to  build 
on  existing  good  relationships 
and  they  had  experience  of 
primary  care.  Their  advice  would 
not  have  an  FHSA  slant  and  could 
be  more  intensive  if  the 
pharmacist  had  time  to  help  with 
formularies  or  drug  protocols. 

Pharmacy  view 

Giving  the  profession's 
perspective,  Philip  Green,  the 
recently-appointed  deputy  secre- 
tary of  the  Royal  Pharmaceutical 
Society,  said  the  concept  of 
pharmaceutical  care  required 
pharmacists  to  accept  respon- 
sibility for  treatment  outcomes. 
It  was  not  simply  the  provision 
and  monitoring  of  medicines,  but 
a  partnership  with  doctors  and 
patients. 

This  did  not  mean  that  its 
components  should  be  treated 
less  seriously,  for  example, 
dispensing  was  not  just  a 
mechanical  process,  but  was  a 
fundamental  building  block  of 
pharmaceutical  care. 

In  'developing  pharmaceutical 
care,  the  Society  had  tried  to 
build  on  education,  research  and 
audit.  The  latter  was  particularly 
important  and  should  become  a 
routine  part  of  everyday  practice. 

The  forum  was  sponsored  by 
Glaxo  Pharmaceuticals  (UK)  Ltd. 


YPG  advised 
on  care  for 
the  elderly 

Proper  counselling,  information 
on  side-effects  and  interactions, 
and  advice  on  what  to  do  with 
unwanted  medicines,  are  a  few  of 
the  ways  that  pharmacists  can 
help  improve  the  care  of  their 
elderly  customers. 

This  advice  was  passed  on  to 
the  delegates  at  the  Young 
Pharmacists  Group  conference  in 
Newport  by  Robert  Taylor, 
director  of  Age  Concern,  Wales. 

Mr  Taylor  outlined  a  ten-point 
strategy  which,  he  said,  would 
improve  the  care  that  elderly 
patients  received.  This  included 
better  information  on  easy-to- 
open  containers  and  the  proper 
storage  of  medicines. 

Raj  Gokani,  senior  clinical 
pharmacist  at  the  Royal  Liverpool 
University  Hospital,  called  for 
better  awareness  of  elderly 
patients'  needs.  A  quarter  of  all 
patients  had  difficulty  reading 
medicine  labels,  he  said. 

Mary  Pope,  the  community 
services  pharmacist  for  South 
Glamorgan  Health  Authority, 
actively  encouraged  pharmacists 
to  draw  up  written  agreements 
and  protocols  for  pharmaceutical 
services  to  nursing  homes. 

Delegates  felt  that  too  many 
pharmacists  allowed  themselves 
to  be  put  under  excessive  stress 
by  nursing  home  staff  to  be  at 
their  "beck  and  call". 

Other  topics  under  discussion 
at  the  weekend  included  the 
Society's  shelved  Community 
Pharmacists  Group,  PACT  data, 
and  the  potential  contribution 
that  pharmacists  could  make  on 
saving  wastage  in  prescribing. 


The  Pharmacy  Shop  at  Broadgreen  Hospital  NHS  Trust  has  been  opened  by  Ann  Lewis,  vice-president  of  the 
Royal  Pharmaceutical  Society.  The  first  pharmacy  in  the  Mersey  Region  to  be  registered  with  the  Society  was 
opened  after  research  showed  staff,  patients  and  visitors  were  in  favour.  Chief  pharmacist  Michael  Culshaw  said  it 
was  intended  as  a  service  to  patients  and  the  Trust  had  not  applied  for  a  dispensing  contract.  Pictured  at  the 
opening  are:  back  row  (from  left)  Peter  West,  pharmaceutical  adviser,  Liverpool  Health  Authority;  Michael 
Culshaw;  Dr  Vic  Standing,  regional  pharmaceutical  officer,  North  West;  and  Brian  Riley,  regional  pharmaceutical 
officer,  Mersey  Region.  Front  row:  Barbara  Graham,  pharmacy  technician;  Pam  Harris,  pharmacist;  Ann  Lewis, 
vice-president  RPSGB;  Janet  Watkinson,  dispensary  manager;  and  Julie  Dickinson,  senior  technician 


794 


Chemist  &  Druggist  14  MAY  1994 


From  Practice  to  People 

What  is  special  about  the  quality  and  style  of  the  professional  service 
practised  in  your  pharmacy?  What  makes  it  right  for  the  community  you 
serve?  How  do  you  marry  commercial  common  sense  and  the  healthcare 
needs  of  your  customers  in  a  way  that  makes  for  good  business  and  makes  a 
business  good?  The  Glaxo  Pharmaceuticals  UK  Ltd  /  Chemist  &  Druggist 
Community  Pharmacy  Award  challenges  you  to  examine  your  practice  and, 
if  you  think  it  appropriate,  to  nominate  yourself  as  deserving  one  of  three 
major  study  tour  awards.  To  find  out  more,  simply  read  on... 


Glaxo 


i  i 


7 


\ 


I 


If  you  practise  as  a  community 
pharmacist  anywhere  in  the  UK 
you  can  enter  by  expressing,  in 
not  more  than  1,000  words, 
why  you  believe  the  service 
offered  in  the  pharmacy  where 
you  practise  meets  the  needs  of 
your  customers  in  a  special  way. 

Each  community  will  have 
specific  requirements  to  set 
alongside  the  everyday  needs 
of  NHS  patients  and  those 
requiring  confidential  advice 
and  OTC  medicines.  The  ways 
such  challenges  are  met  will 
vary  but  certain  key  factors  will 
be  considered  by  the  judging 
panel. 

Practice  factors 

This  list  is  by  no  means 
exhaustive  but  may  serve  as  a 
guide  to  entrants  wishing  to 
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measure  the  range  of  services 
provided.  However,  you  will 
also  need  to  demonstrate 
quality  in  your  submission. 

Practice  leaflets  and 
photographs  of  pharmacist  and 
pharmacy  may  accompany  the 
entry  form  which  can  be  found 
overleaf. 

•  Scope  of  GP  liaison 

•  Means  of  continuing 
education 

•  Means  of  keeping  abreast  of 
latest  medicine  and  product 
launches  and  counselling  needs 

•  Quality  and  quantity  of 
assistant  training 

•  Range  of  written  information 

•  Health  promotion 
programmes 

•  Local  information  point  for 
patient  support  groups  and 
services 
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Continued  from  previous  page 

•  Patient-friendliness  of 
pharmacy  design 

®  Access  for  the  disabled 

Services 

•  Hours  of  opening 

•  Services  on  offer  during  and 
after  normal  opening  hours 

•  Quality  and  security  of 
patient  records  and  healthcare 
advice 

®  "New  role"  services  on  hand 

•  Repeat  prescription  collection 
services 

•  Delivery  services 

Who's  judging 

Glaxo  and  C&D  are  delighted  to 
announce  that  four  eminent 
health  specialists  have  agreed 
to  join  Ron  Nightingale  from 
Glaxo  and  C&D  Editor  John 
Skelton  on  the  judging  panel. 
They  are:- 

•  Ailsa  Benson,  head  of  training 
at  the  National  Pharmaceutical 
Association 

•  Gill  Hawksworth,  member  of 
the  Council  of  the  Royal 
Pharmaceutical  Society  and 
winner  of  the  Daily 
Telegraph/f  irst  Direct  Customer 
First  Awards 

•  Sue  Sharpe,  director  of  legal 
services  at  the  Royal 
Pharmaceutical  Society 

•  Dr  Mike  Smith,  medical 
practitioner,  writer,  and 
broadcaster 

Ron  Nightingale  is  commercial 
affairs  director  at  Glaxo 
Pharmaceuticals,  and  will  join  in 
the  decision  making  while  C&D 
Editor  John  Skelton. will  act  as 
non-voting  chairman. 

Emmy  tmvt?i)b\\<& 

Closing  date  for  entries  is  July 
31.  The  winners  will  be 
announced  in  GSDon 
November  12.  They  will  be 
notified  personally  before  the 
end  of  October. 

;r1|  Ke  ni;i|!£v;c 

1.  Entry  is  open  to  any 
pharmacist  on  the  Register  of 
the  Royal  Pharmaceutical 
Society  or  the  Pharmaceutical 
Society  of  Northern  Ireland 
practising  in  the  UK. 

2.  The  entry  form  below  must 
accompany  an  essay  of  up  to 
1,000  words  setting  out  why 
the  pharmacist  considers  his  or 
her  pharmacy  practice  is  special. 
Practice  leaflets,  photographs 
of  the  pharmacy  and  any  other 
supporting  material  may 
accompany  the  entry  form. 

3.  The  entry  material  may  be 
used  editorially  in  C&D  which 
cannot  give  an  absolute 
guarantee  that  it  will  be 
returned  in  its  entirety. 

4.  Winning  entrants  should 
agree  to  be  interviewed  by  C&D 
on  the  outcome  of  their  study 
tour  for  publication, 
accompanied  by  pictures  taken 
en  route. 

The  prizes 

The  opportunity  to  attend 
either  a  major  conference  or 
management  course  as  a  study 
tour  will  be  awarded  to  the 
three  winning  entries.  The  first 
prize  winner  will  have  first 
choice  of  attendance  at  one  of 


the  following:- 

•  The  American  Pharmaceutical 
Association  meeting  in  March 
1995  in  Orlando,  Florida 

•  The  55th  World  Congress  of 


Pharmacy  and  Pharmaceutical 
Sciences  in  August  1995  in 
Stockholm 

•  A  personal  development 
course  with  the  Management 


Centre  in  Brussels 

The  second  prize  winner  will 
have  the  choice  of  two  and  the 
third  placed  person  will  be 
allocated  the  remaining  prize. 


CHEMKT& 
DRUGGIST 


Please  complete  entry  form  and,  together  with  your  1,000  word  essay,  send  to:- 
'From  Practice  to  People',  Chemist  &  Druggist,  Benn  Publications,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW. 

Name  

Address  

Pharmacy  
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Essex  update 
warning 
system 

Essex  Local  Pharmaceutical 
Committee  has  updated  its  early 
warning  system  and  is  con- 
sidering running  the  scheme 
using  fax  machines. 

Previously,  the  county's  system 
was  the  responsibility  of  the 
FHSA  and  the  District  Health 
Authority,  depending  on  which  of 
Essex's  five  areas  the  contractor 
was  based  in.  However,  the  LPC 
felt  it  needed  to  be  in  control  and, 
in  conjunction  with  the  FHSA, 
has  updated  the  process. 

LPC  secretary  John  Stanley 
says  each  of  the  five  areas  has  a 
main  contact  who  telephones  five 
other  contractors,  setting  off  a 
cascade  system.  Apart  from  being 
used  to  warn  of  stolen  scripts  and 
product  recalls,  the  five  separate 
cascades  allow  problems  of  a 
more  local  nature  to  be  covered. 

The  LPC  is  considering  if  the 
scheme  could  work  better  using 
fax  machines.  However,  unlike 
CPs  who  have  received  help  from 
the  FHSA  to  purchase  fax 
machines,  only  25-30  per  cent  of 
pharmacists  in  Essex  have  one. 

The  LPC  is  considering  putting 
a  case  for  funding  to  the  FHSA. 

Premises  on 
the  up 

The  number  of  registered 
pharmacies  in  Great  Britain  rose 
for  the  first  time  this  year. 
Twenty-nine  new  pharmeicies 
opened,  one  was  restored  and  16 
closed  giving  a  net  gain  of  14,  and 
bringing  the  total  to  12,049. 

Twenty-six  of  the  openings 
were  in  England  (three  in 
London),  and  14  of  the  closures 
(one  in  London).  There  was  one 
opening  and  one  closure  in 
Scotland  and  two  openings  in 
Wales.  Eight  of  the  new 
registrations  were  for  hospital 
pharmacies,  and  four  pharmacies 
were  opened  in  Tesco  stores. 


BUAV  targets 
ecolabels 

Environmentalist  Jonathon  Porr- 
itt  and  Body  Shop  founder  Anita 
Roddick  have  joined  forces  with 
the  British  Union  for  the 
Abolition  of  Vivisection  in  a 
campaign  to  stop  animal-tested 
products  being  awarded  the  new 
Ecolabel. 

Current  criteria  for  the  award 
do  not  include  any  restriction  on 
animal  testing.  The  campaigners 
believe  this  will  cause  confusion 
among  consumers  as  to  the 
meaning  and  credibility  of  the 
Ecolabel,  as  well  as  rewarding 
companies  that  continue  to  test 
on  animals. 
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Pressure  on 
margins 
begins  to 
pay  off 

Grass  roots'  pressure  can 
produce  dividends.  Last  week, 
positive  evidence  for  this  was 
the  announcement  by 
Smithkline  Beecham  that  they 
have  raised  the  profit  on  return 
of  a  single  pack  of  Tagamet 
100,  purchased  through  the 
wholesaler,  from  24  to  33  per 
cent.  Coincidentally,  Unichem 
have  changed  their  discount 
structure  to  include  single 
item  purchases  of  pharmacy 
medicines  as  ethicals  (C&D 
May  7,  p778). 

The  NPA,  in  its  May  Pink 
Supplement,  has  also  published 
a  list  of  common  medicines 
with  their  single  item  profit  or 
return,  and  the  second  of  the 
Pharmacy  Support  Group's 
"Green  Cross"  awards  has 
recently  been  made  to  Seton 
Healthcare.  It  seems  that  at 
last  manufacturers  are  being 
made  to  realise  that  many  of 
the  newer  P  medicines  cannot 
be  successfully  marketed 
without  the  active 
recommendation  of  the 
community  pharmacist,  and 
that  that  recommendation  does 
indeed  command  its  price! 

As  our  armoury  of  OTC 
medicines  becomes  more 
extensive,  and  the  emphasis  on 
responsible  self-medication 
increases,  I  am  finding  that 
more  and  more  of  my  time  is 


spent  advising  customers,  and 
the  more  1  perform  this  role 
the  more  that  advice  is  sought. 
This  pressure  on  professional 
time  requires  proper  reward, 
and  while  I  treat  the  sale  of 
potent  medicines  responsibly, 
given  an  equal  choice  I  will 
also  recommend  those 
products  which  produce  the 
maximum  return. 

But  most  of  these  newer 
"POM  to  P"  drugs  do  not  easily 
lend  themselves  to  mass 
marketing,  so  the  traditional 
method  of  achieving  maximum 
return  by  emptying  the 
manufacturer's  warehouse  into 
my  stockroom  on  a 
twice-yearly  basis  is  no  longer 
tenable. 

I  now  need  to  achieve  good 
margins  for  minimal  stock 
holding  and  therefore  fully 
support  the  current  pressure 
on  all  medicine  manufacturers 
to  raise  basic  margins.  If  this 
increase  has  to  be  funded  by  a 
reduction  in  the  high  bonuses 
offered  for  unrealistic  buying, 
then  so  much  the  better.  At 
least  this  way  that  hill  of  a 
playing  field  upon  which  I 
presently  compete  with  the 
multiples  will  become  just  that 
little  bit  more  level. 

Looking  for 
bias  in  the 
Council  vote 

Once  more  the  annual 
elections  to  the  Council  of  the 
Royal  Pharmaceutical  Society 
are  to  hand.  I  have  to  admit 
that  this  time  I  am  principally 
influenced  in  my  voting  by  the 
desirability  to  have  members 
elected  who  will  actively 
support  community  pharmacy. 

It  is  all  very  well  to  boast  of 
professional  impartiality,  but  I 
feel  the  time  has  come  for  the 
Society  to  come  down  off  its 
fence  and  fight  for  the 
independence  of  community 
pharmacy.  To  some  onlookers 
this  emphasis  may  appear 
biased,  but  the  very  survival  of 
all  I  have  worked  for  is  at 
stake. 

Community  pharmacy  needs 
a  strident  and  political  Society 
to  support  it  in  its  endeavours 
to  offer  a  truly  independent 


professional  service  to  the 
patient.  That  position  can  only 
be  achieved  by  a  majority  of 
Council  members  holding 
similar  views.  I  am  not 
ashamed  to  admit  to  anyone 
that  I  have  cast  my  votes  in 
order  to  achieve  just  such  an 
ambition. 

FHSA 

advisors  in  a 
position  to 
help  out 

As  I  once  more  head  for  my 
Sunday  stint  of  rota  duty,  I  can 
guarantee  that  I  will  receive  at 
least  two  or  three  prescriptions 
for  some  outlandish  brand  of 
commonly  used  antibiotic  or, 
more  seriously,  a  Controlled 
Drug  we  do  not  normally 
stock.  I,  therefore,  envy  the 
contractors  in  Mid-Glamorgan 
who  can  now  predict  within 
reason  which  drugs  they  are 
going  to  have  prescribed  out  of 
normal  opening  hours  (C&D 
May7,p753). 

In  fact,  it  really  is  amazing 
that  this  simple  exercise  in 
co-operation  between  doctors 
and  pharmacists  is  not 
standard  practise  nationwide.  I 
suspect  the  reason  is  the 
time-honoured  lack  of  liaison 
between  our  respective 
professions.  As  we  rapidly 
approach  that  magical  year 
2000,  we  can  no  longer 
reasonably  expect  to  practise  in 
isolation  from  other  health 
care  workers.  But  most 
pharmacists  do  just  that, 
preferring  the  security  of 
insularity  to  the  exposure  of 
co-operation. 

Perhaps  this  is  a  problem 
that  the  medical  and 
pharmaceutical  advisors  on 
family  health  service 
authorities  should  now  help 
solve.  They  are  in  a  perfect 
position  to  persuade  LMCs  and 
LPCs  to  talk  with  one  another, 
when  problems  can  be 
informally  discussed.  They  will 
probably  then  find  that  there  is 
more  common  ground  than 
was  at  first  thought:  out  of 
hours  formularies,  general 
drug  formularies,  dosage 
protocols,  dressing  policies, 
residential  home  policies, 
domiciliary  monitoring.  The 
list  is  endless  and  I  am  sure 
that,  once  started,  it  will 
snowball  to  the  point  where 
even  the  patient  starts  to 
notice  the  improvement. 
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Scriptspecials 


New  hypnotic  from  Lorex 


Stilnoct  (Zolpidem  hemitartrate) 
is  a  new  hypnotic  from  Lorex 
indicated  for  the  short-term 
treatment  of  insomnia  where  it  is 
debilitating  or  is  causing  severe 
distress  for  the  patient.  Although 
details  have  appeared  in  the 
medical  Press,  the  product  will 
not  be  available  until  June  due  to 
production  difficulties. 

Zolpidem  is  an  imidazopyri- 
dine.  structurally  unrelated  to 
other  hypnotic  agents.  It  has 
similar  sedative  properties  to 
benzodiazepines,  but  minimal 
anxiolytic,  muscle  relaxant  or 
anti-convulsant  properties.  It  has 
a  rapid  onset  and  short  duration 
of  hypnotic  action  (six  hours). 

Zolpidem  acts  by  binding  to 
the  benzodiazepine  receptor 
component  of  the  GABA  receptor 


complex.  Benzodiazepines  non- 
selectively  bind  to  all  three 
omega  receptor  subtypes,  but 
Zolpidem  has  a  selective  affinity 
for  the  omega- 1  subtype  receptors 
which  tend  to  be  more  prevalent 
in  the  cerebellum. 

The  company  says  patients 
receiving  Zolpidem  showed  a 
decreased  sleep  onset  latency, 
improved  sleep  efficiency  and 
increased  total  sleep  time.  No 
withdrawal  symptoms,  rebound 
insomnia  or  dependence  after 
cessation  of  treatment  was  seen 
in  clinical  trials. 

Product  licence  holder  Lorex 
Pharmaceuticals  Ltd,  Lunar 
House,  Globe  Park,  Marlow, 
Bucks  SL7  1LW 
Presentation  Round  white  film- 
coated  tablets  containing  5mg 


Carace  10  Plus  is  a  new  product  in  the  Carace  anti-hypertensive  range. 
The  once-daily  tablet  combines  an  ACE  inhibitor  (lOmg  lisinopril)  with  a 
diuretic  ( 12.5mg  hydrochlorothiazide).  The  calendar  pack  of  28  tablets  is 
the  same  price  as  Carace  lOmg  (£11.83).  Carace  20  Plus  (20mg  lisinopril 
plus  12.5mg  hydrochlorothiazide)  was  formerly  known  as  Carace  Plus.  Du 
Pont  Pharmaceuticals  Ltd.  Tel:  0462  482648 


Medical  Matters 


Zolpidem  hemitartrate 
Indications  Short-term  treatment 
of  insomnia 

Dosage  Recommended  daily  dose 
for  adults  is  lOmg.  A  5mg  dose  is 
recommended  for  elderly  or 
debilitated  patients  who  may  be 
especially  sensitive  to  the  effects 
of  Zolpidem.  It  should  be  taken 
immediately  before  retiring  or  in 
bed.  As  with  all  hypnotics, 
long-term  use  is  not  recommended 
and  a  course  of  treatment  should 
not  exceed  four  weeks 
Contra-indications  Hypersen- 
sitivity to  Zolpidem  and  those 
with  obstructive  sleep  apnoea, 
myasthenia  gravis,  severe 
hepatic  insufficiency,  acute 
pulmonary  insufficiency  or 
respiratory  depression.  Zolpidem 
should  not  be  prescribed  for 
children 

Precautions  The  sedative  effect 
can  be  enhanced  by  alcohol  and 
the  central  depressive  effect  by  a 
range  of  other  drugs,  including 
hypnotics,  anti-depressants  and 
narcotic  analgesics.  Vehicle 
drivers  and  machine  operators 
should  be  warned  of  the  possible 
risk  of  drowsiness  the  morning 
after  therapy.  Zolpidem  should  be 
administered  with  caution  in 
patients  showing  symptoms  of 
depression.  As  with  all  drugs,  it 
should  be  avoided  in  pregnancy, 
particularly  during  the  first 
trimester,  and  its  use  is  not 
recommended  in  breastfeeding 
mothers 

Side-effects  Drowsiness,  dizz- 
iness, diarrhoea  and  nausea  — 
dose-related  and  occurring  most 
frequently  in  more  elderly 
patients 

Legal  category  POM 

Packs  Blister  packs  of  28  x  5mg 

tablets  (£3.36) 

Product    licence    number  PL 

4969/0017. 


Chinese  herb  effective  anti-malarial 


A  traditional  Chinese  remedy  has 
proved  an  effective  therapy  for 
multi-drug-resistant  malaria. 

In  a  two-year  trial  involving 
patients  with  severe  and 
complicated  multi-drug-resistant 
malaria,  intramuscular  injections 
of  "artemether"  —  a  derivative  of 
extracts  of  the  Chinese  herb 
Artemisia  annua  L  —  saved  the 
lives  of  87  per  cent  of  patients 
with  severe  malaria  compared 
with  intravenous  quinine  which 
saved  only  64  per  cent. 

Quinine  is  useful  where  there 


is  no  resistance  to  it,  but  a 
gradual  progression  of  resistance 
to  the  drug  has  been  recognised 
in  South  East  Asia  since  1985. 

Artemether  is  produced  by  the 
Kumming  Pharmaceutical  Fac- 
tory, China  and  is  to  be  marketed 
internationally  by  the  French 
company  Rhone-Poulenc  Rorer 
Doma,  France.  Regulatory 
documentation  will  be  filed 
shortly  in  France. 

Artemisnin,  the  raw  material 
for  the  production  of  the  active 
derivatives,  was  identified  as  a 


potent  anti-malarial  and  analysed 
in  China  in  1972,  during  an 
extensive  survey  of  traditional 
Chinese  medicines.  Called 
"qinghaosu"  in  Chinese,  it  was 
first  recorded  in  an  apothecary's 
list  dated  168  BC. 

The  World  Health  Organisa- 
tion estimates  that  there  are 
some  300-500  million  clinical 
cases  of  malaria  per  year,  90  per 
cent  of  them  in  Africa.  There  are 
1.5-3  million  deaths,  at  least  one 
million  of  them  in  African 
children  under  five  years  of  age. 


Lamictal  Disp 

Wellcome  have  extended  the 
Lamictal  (lamotrigine)  range  with 
a  dispersible  tablet  presentation 
available  in  three  strengths:  5mg 
(28  £7.96);  25mg  (56  £19.97),  and 
lOOmg  (56  £58.87).  Wellcome 
Foundation  Ltd.  Tel:  0270 
583151. 

Aerocrom  Sycroner 

Aerocrom  (sodium  cromoglycate 
and  salbutamol)  is  now  available 
in  the  Syncroner  delivery  device, 
a  pocket-sized  fold-away  inhaler. 
The  device  is  the  same  price  as 
the  standard  Aerocrom  MDI. 
Fisons  Pharmaceutical.  Tel: 
0509  634000. 

Tritace  —  post-MI 

Tritace  (ramipril)  has  been 
licensed  for  use  in  post-acute 
myocardial  infarction  patients 
with  clinical  evidence  of  heart 
failure.  Hoechst  Pharmaceutical. 
Tel:  081-570  7712. 

G2  prescribable 

G2  blood  glucose  test  strips  for 
use  with  the  Medisense  Pen2  and 
Companion  2  Blood  Glucose 
Sensors  are  now  prescribable.  A 
pack  of  50  strips  is  £12.93. 
Medisense.  Tel:  0675  467044. 

APS  Berk  news 

APS  Berk  have  introduced  a 
number  of  new  products: 
cinnarizine  15mg  x  250  £13.40; 
paracetamol  susp  120mg/5ml  x  1 
litre  (sugar  free),  £4.32; 
paracetamol  susp  250mg/5ml  x  1 
litre  (sugar  free),  £5.90;  and 
pholcodeine  strong  linctus  x  2 
litres  (sugar  free),  £8.61.  APS  Ltd. 
Tel:  0532  380099. 

Corlan  pellets 

Corlan  pellets  are  now  available  in 
new  packaging  following  the 
licence  change  from  POM  to  P. 
However,  due  to  production 
difficulties  the  product  will  be 
going  out  of  stock  for  a  limited 
period  once  current  supplies  have 
been  exhausted,  which  is  expected 
to  be  in  the  next  4-5  weeks.  Evans 
Medical  Ltd.  Tel:  0372  364000. 

Gammabulin  short 

Immuno  are  continuing  to 
experience  difficulties  with 
Gammabulin  (intramuscular 
immunoglobulin).  The  situation 
is  unlikely  to  improve  this  year. 
There  will  be  no  further  stock 
until  mid-July. 

SB  discontinuations 

SB  are  discontinuing  a  number  of 
products  once  current  stocks  are 
exhausted.  These  include:  Maxolon 
Syrup  1 -litre  pack  (stock  available 
until  mid-May);  Magnapen  Vials 
lg  x  10  (stock  until  the  end  of 
July);  Norval  tablets  lOmg  x  84 
(end  of  September);  20mg  x  28 
(mid-1995);  30mg  x  28  (early 
June).  Smithkline  Beecham.  Tel: 
0707  325111. 
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Ocular  hay  fever  distress...  NOW 


Unlike  sodium  cromoglycate  eye  drops  which  may  have  to 
be  used  before  the  onset  of  symptoms  for  best  effect1... 

For  the  fast  relief  of  distressing  ocular  hay  fever 

symptoms...  NOW 


TRIVINEANTISTIN 


EYE  DROPS  FOR  HAY  FEVER 


Works  fast  in  RED,  itchy, streaming  eyes. ..and  lasts 

rtlS^A®*^  Ref  1  MortindoleiTbe  Extro  Phormacop 

OphthalmiCS  Flanders  Road  Hedge  End  Southampton  SO30  2LG  Tel.  0489  785399  (Admin.)  Fax:  0489  785245  30th  edition  1993: 1 142-1145 
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®Tudor 

NOW  YOU  CAN  DEVELOP  PROFITS 
FROM  JAPANESE  FILM. 


Tudor  Photographic  Group  Ltd,  Unit  23,  Garrick  Road  Industrial  Centre, 
Hendon,  London  NW9  6AQ  Tel:  081  202  081 1  Fax:  081  202  4933. 


Counterpoints 


Macleans  go  for 
bicarb  of  soda 


The  Macleans  range  of 
toothpastes  is  to  be 
relaunched  and  a 
bicarbonate  of  soda  variant 
added. 

The  range  has  been 
reformulated  to  include  a 
fluoride/calcium 
combination  to  fight 
plaque  acid.  Consumers 
believe  that  this  gives 
Macleans  "superior 
therapeutic  credentials", 
says  manufacturer 
Smithkline  Beecham. 

Coupled  with  the 
reformulation  is  a 
"bubble"  pack  design 
incorporating  eye-catching 
colours,  bold  graphic 
design  and  British  Dental 
Association  accreditation. 

In  addition,  the 
Mildmint  variant  will  now 
be  known  as  Coolmint  and 
will  be  re-sized  down  to 
100ml.  The  Freshmint 
variant  has  also  been 
re-sized  into  100ml  and 
150ml  packs. 


The  latest  addition, 
Macleans  Bicarbonate  of 
Soda,  contains  15  per  cent 
baking  soda  with  fluoride. 
With  a  pack-line  "for  a 
cleanness  you  can  feel",  it 
is  available  in  50ml  (£1.14) 
and  100ml  pump  (£2.52). 

Both  the  relaunch  and 
the  new  variant  are  being 


supported  by  a  £3.5 
million  television 
campaign  through  July 
and  August.  Heavyweight 
consumer  and  trade 
promotions  are  also  in  the 
offing.  Smithkline 
Beecham  Consumer 
Healthcare.  Tel:  081-560 
5151. 


Scholl  free  first  aid 
kits  for  consumers 


Scholl  are  highlighting 
their  Medical  Support 
range  with  a  pharmacy- 
-only  consumer 
promotion. 

A  free  first  aid  pouch 
containing  antiseptic 
wipes,  mini  bandage, 
plasters,  lint,  travel  tips 
booklet,  Autan  wipes  and  a 
medical  support  leaflet  will 


be  sent  to  consumers  who 
answer  a  few  simple 
questions  on  an 
accompanying  leaflet. 

A  display  unit  which 
holds  12  packs  and  25 
leaflets  is  available  from 
Scholl  territory  managers. 
Scholl  Consumer 
Products.  Tel:  0582 
482929. 


Rsomi 

MOLTHVAMI 


ICORSODYL 

S  MOUTHWASH 


CORSODYl 


N  CORSODYL 

DENTAL  GEL « 


The  Corsodyl  gingivitis  treatment  range  has  been 
relaunched  with  new-look  packaging  to  clearly  define  each 
variant.  Packs  have  a  white  background  and  feature  a  newly 
designed  Corsodyl  logo.  To  support  the  relaunch  Corsodvl 
is  backed  by  a  £100.000  Press,  radio  and  poster  campaign. 
Smithkline  Beecham.  Tel:  081-560  5151 


Ferrosan 
savers 

Ferrosan  Healthcare  aim 
to  boost  pharmacy  sales  of 
vitamins  and  minerals 
through  the  Summer. 

Pharmacists  will  be 
offered  a  20  per  cent 
discount  on  nine  lines 
during  May  and  June. 
These  include  Healthcrafts 
High  Potency  Vitamin  C 
lgm  (30s  and  60s),  Mega 
Vitamin  E  lOOOiu  (30s), 
Compleat  Cod  Liver  Oil 
(90s),  EPO  lOOOmg,  PRN 
Mega-C-1500  (30s),  PRN 
Mega  B  Complex  (30s)  and 
Seatone  350mg  (48s  and 
90s).  Ferrosan  Healthcare. 
Tel:  0932  336366. 


Vitamins 
in  Oxysept 

Allergan  have  added  a 
vitamin  B12  indicator  to 
their  Oxysept  IStep.  The 
indicator  reminds  users 
whether  they  have  added 
their  neutralising  tablet.  If 
they  have,  the  solution 
turns  pink.  Oxysept  will  be 
supported  with  advertising 
in  July.  Allergan.  Tel: 
0494  444722. 


Radius  gets  radical 
toothbrush  design 


You  too  can  use  the  same 
toothbrush  as  Whoopi 
Cioldberg  with  the  news 
that  the  Radius  toothbrush 
will  be  available  in  the  UK 
next  month. 

The  Radius  has  a  large 
head,  soft  bristles  and 
6,500  micro  filaments,  said 
to  be  four  times  more  than 
ordinary  toothbrushes,  as 
well  as  being  up  to  50  per 
cent  thinner. 

It  comes  with  a  large 
handle,  available  for  both 
right-  and  left-handed 
users,  which  places  the 
bristles  at  the 
recommended  45  degrees 
to  the  teeth. 

It  comes  in  three 
variants:  Original  with  a 


cellulose  handle  and 
transparent  bristles;  the 
rubber  handled  Scuba  with 
coloured  nylon  bristles; 
and  the  Boutique  with  a 
cellulose  handle  and 
coloured  bristles. 

Although  each 
toothbrush  costs  £7.95  it 
is  said  to  last  up  to  three 
times  longer  than  regular 
brushes.  The  maker  claims 
that  selling  one  Radius  in 
every  15  toothbrush  sales 
will  increase  profits  by  10 
per  cent. 

Laughton  &  Sons  will 
distribute  the  Radius  from 
the  start  of  June.  The 
Perfumery  Marketing 
Company.  Tel:  081-241 
0011. 


Numark  Spring  offers 
on  own-label  range 


Numark  are  highlighting 
their  own-brand  range  of 
products  during  the 
month  of  May. 

All  composite  orders  of 
surgical  dressings  to  the 
value  of  £150  or  more 
entitle  pharmacists  to  a  10 
per  cent  discount  off 
surgical  dressings  and  7.5 
per  cent  off  Melolin, 
Micropore  and  Easifix. 

A  7.5  per  cent  discount 
is  offered  for  all  orders  of 
15  cases  or  more  of 
Numark  and  Nucross 
packed  goods  and 
analgesics. 

A  "three  for  the  price  of 
two"  consumer  offer  is 
running  on  three  cotton 
wool  lines:  Round 
Cosmetic  Pads  100s,  White 
Puffs  100s  and  Pleats  50g. 
There  are  also  reduced 


prices  on  Square 
Embossed  Pads  50s, 
Coloured  Puffs  50s  and  the 
lOOg  Roll. 

For  retailers  there  is 
point  of  sale  material  and 
10  per  cent  off  normal 
cotton  wool  prices. 

Numark  toilet  tissue  has 
a  20  per  cent  discount  for 
pharmacists  and  a  20p 
price  reduction  for 
consumers.  Kitchen  towel 
has  10  per  cent  and  lOp 
discounts  respectively. 
Point  of  sale  cards  will 
support  both  offers. 

Numark  bags  are  also  on 
offer  with  a  12.5  per  cent 
discount  on  normal  trade 
prices.  A  "vest"  carrier  is 
being  launched  this  month 
costing  £11.11  per  1,000. 
Numark  Management.  Tel: 
0827  69269. 
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PLENITUDE 
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PLENiTUDE 

EXCELL-A 


PLENITUDE 


Wt.„  EXCEL! 
SKIN  REVEALING  CR»A 


delays  the  signs  of  ageing 


INTRODUCES 

EXCELL-A3 

SKIN  REVEALING  CREAM  AND  LOTION 

■  REVEALS  smoother  skin,  a  clearer  more 
radiant  complexion  with  triple  fruit  acids. 

■  COMBATS  the  signs  of  premature  ageing 
with  Vitamin  E  and  melanin  complex. 

■  PROTECTS  skin  from  UV  rays  with  a  UV  filter. 

EXCELLENT  CONSUMER  RESPONSE 

-  96%  APPROVAL 

-  79%  PURCHASE  INTENTION 

EXCELLENT  LAUNCH  PACKAGE 

TOTAL  SPEND  £7  MILLION 

-  £5  MILLION  TV. 

-  NATIONAL  PRESS  CAMPAIGN 

-  8  MILLION  SACHETS  SAMPLING 

-  TRIAL  SIZES  AT  £1.99 


Sporty  appeal  for 
cool  Nike  fragrance 


Sporty,  image-conscious 
young  men  are  the  target 
for  the  newest  male 
fragrance  to  hit  UK 
shelves.  Nike  is  a  cool, 
fresh  fragranced  range  of 
toiletries  which  has  proved 
successful  in  Europe. 

With  fruity  top  notes, 
heart  notes  of  jasmine, 
cedar  and  rose,  and  base 
notes  of  musky  amber,  it 
also  contains  natural 
antiseptic  ingredients  to 
soothe  skin. 

Presented  in  sculptured 
square  bottles,  the  pack 
design  has  a  strong 
resemblance  to  Nike 
sportswear  livery. 

The  Nike  range 
comprises:  aftershave 
splash  (50ml  £12.50  and 
100ml  £17.50);  eau  de 
toilette  splash  (50ml 
£14.95)  and  spray  (50ml 
£17.50  and  100ml  £24.95); 
hair  and  body  shampoo 
(250ml  £6.95);  body  spray 
(225ml  £6.95);  APD  spray 
(225ml  £6.95);  deodorant 
stick  (75ml  £6.95);  travel 


NIKE 


atomiser  (20ml  £6.95). 

The  range  will  be 
distributed  by  Network 
Management.  Commercial 
director  Colin  Williams 
says  the  company  is 
aiming  for  a  5  per  cent 
share  of  the  mass  market 
in  the  first  year  from 
launch. 

Nike  is  being  backed  by 
a  £750,000  launch 


package,  comprising  Press 
advertising,  sampling, 
point  of  sale  material  and 
in-store  promotions.  An 
initial  launch  parcel 
costing  £89.41  is  available 
to  pharmacists.  In  addition 
to  stock,  it  comprises 
samples,  testers,  a  poster 
and  showcard.  Network 
Management.  Tel:  0252 
29911. 


True 

Colour 

revelations 

Sensiq  and  Harmony  have 
joined  together  to  offer 
consumers  the  "Reveal 
Your  True  Colours" 
promotion. 

Consumers  who  make 
two  or  more  purchases  of 
Harmony  Conditioning 
Hair  Colour  can  send  away 
for  a  free  Sensiq  Luxury 
Lip  Colour  in  one  of  four 
shades. 

Some  one  million 
Harmony  packs  will  run 
the  offer  for  the  next  three 
months,  while  stocks  last. 
Each  pack  also  contains  a 
colour  match  make-up 
chart  to  help  consumers 
co-ordinate  their  hair 
colour  and  cosmetics. 
Rimmel  International.  Tel: 
0233  625076. 


Kodak  special  offers 


Kodak  have  announced  a 
series  of  special  offers 
covering  films,  D&P  and 
disposable  cameras. 

To  encourage 
consumers  to  try  the  new 
Kodak  Gold  films,  they  are 
offering  ISO  200  135-36 
film  for  the  price  of  a 
24-exposure  film.  These 
will  be  available  in  a 
24-film  merchandiser  with 
a  trade  price  of  £64.32  and 
an  rsp  of  £215.76. 

And  to  promote  their 
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relaunched  Fun  Flash 
single-use  cameras,  each 
carries  a  free,  hand-held 
computer  game,  with  four 
to  collect.  A  four-pack 
merchandiser  will  be 
available  in  the  Summer. 

During  May,  customers 
bringing  in  any  make  of 
36-exposure  film  for  4in 
prints  will  only  have  to  pay 
the  processing  cost  for  24 
exposures.  PoS  material  is 
available.  Kodak.  Tel: 
0442  61122. 


Holiday 
relief 

Enterosan  kaolin  and 
morphine  tablets  have 
been  updated  with  new 
packaging,  highlighting 
their  use  for  stomach 
upsets  during  the  holiday 
season. 

A  new  range  of 
complementary  point  of 
sale  material  is  also 
available.  Monmouth 
Pharmaceuticals.  Tel: 
0483  65299. 


Don't  miss  the  boat! 


Banana  Boat  is  an 
American  range  of 
sunpreps  and  skin  care 
products  now  available  in 
the  UK. 

The  number  two  volume 
seller  in  the  US,  the  range 
is  sold  in  some  43 
countries.  It  comprises  39 
products  made  from 
natural  ingredients,  not 
tested  on  animals,  in  a 
range  of  packages  available 
to  suit  the  needs  of 
individual  retailers. 

The  suncare  range 
includes:  ultra  protection 
sunblocks  (SPFs  30  and 
50);  chemical-free 
sunscreens  (SPFs  8,  15, 
25);  sweat-proof  sports  sun 
lotions  (SPF  15,  30); 
water-proof  lotions  (SPF  4, 
8,  15);  face  protection 
(SPF15,  23);  children's 
sunblock  lotions  (SPF  29, 


50);  tanning  oils  and  gels. 

Also  in  the  range  are 
self-tanning  products,  lip 
protectors  and  aftersun 
lotion  and  gel.  Prices 
range  from  £1.49  for  aloe 
vera  lip  balm  to  £6.49  for 
90ml  SPF50  sunblock. 

A  range  of  skin  care 
products  is  also  available, 
including  aloe  vera  gel, 
vitamin  E  gel,  vitamin  A 
gel,  collagen  and  elastin 
gel  and  body  lotion  with 
sunscreen.  Prices  are  £3.99 
for  250ml,  and  £5.99  for 
500ml  packs. 

The  launch  is  being 
supported  by  PR  activity  j 
this  year,  to  be  followed  by 
a  radio  campaign  for  next  I 
season.  The  Banana  Boat 
range  will  be  distributed  in 
the  UK  by  Clarrell 
International.  Tel:  0732  \ 
740242. 


On  TV  Next  Week 


CTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  AAnglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  GMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central) 
Y  Yorkshire 
HTV  Wales  &  West 
M  Meridian 
TT  Tyne  Tees 
W  Westcountrv 


Aquafresh  Flex: 

All  areas 

Beconase  Hayfever: 

CAR 

Colgate  Precision: 

All  areas 

Colgate  Great  Regular  Flavour: 

All  areas 

Gliss  Corimist: 

C4,  GMTV 

Jordan  Magic  toothbrushes: 

GMTV 

Macleans  Active  Mouth  Guard: 

All  areas 

Mum: 

All  areas  except  CTV,  CAR 

Nivea  Creme: 

All  areas  except  C4,  GMTV 

Oxy: 

All  areas 

Pepcid  AC: 

All  areas  except  CAR,  GMTV 

Proflex: 

C,  M,  C4,  A,  HTV 

Pulse  Pure  Fish  Oils: 

CAR 

Radox  Showerfresh:        All  areas  except  HTV,  CTV,  W,  CAR 

Rennie: 

All  areas  except  CAR 

Soft  &  Gentle: 

All  areas 

Vaseline  Intensive  Care: 

All  areas 

Wrigley's  Extra  and  Orbit: 

All  areas 
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Pepcid®  AC  is  Britain's  first  OTC 
H2  antagonist,  giving  you  -  the 
pharmacist  -  important  new  power  to 
liberate  your  customers  from  the  pain 
and  discomfort  of  heartburn,  dyspepsia 
and  excess  acid. 


As  other  H2  antagonists  follow,  the 
special  benefits  of  Pepcid  AC  will 
become  even  clearer: 


UNSURPASSED  EFFICACY 


Pepcid  AC  sets  a  new  standard  in  acid  control.  Just 
one  small  tablet  can  control  your  customer's  excess 
acid  for  up  to  9  hours1.  Ensuring  lasting  relief  from 
the  recurrence  of  excess  acid  related  problems. 


UNSURPASSED  CONVENI 
AND  SAFETY  PROFILE 


The  1  tablet  dosage  regime  of  Pepcid  AC  is  simple 
and  clear.  You  can  recommend  it  with  confidence. 
Pepcid  AC  has  an  excellent  safety  profile,  with  the 
advantage  of  no  clinically  significant  drug  interactions 


UNSURPASSED  BASIC 
PROFIT  ON  RETURN 


Pepcid  AC  offers  not  only  competitive  retail  pricing 
for  your  customers,  but  also  a  33%  basic  profit  on 
return  on  both  6  &  12  pack  sales. 


UNSURPASSED  PHARMACY-ONLY 
SUPPORT 


Pepcid  AC  puts  the  pharmacist  first  -  first  with  product 
information,  first  with  training  materials,  first  with  stock 
and  first  with  display  materials. 

Pepcid  AC  is  the  first  H2  antagonist  to  be  advertised 
on  TV  in  Britain,  with  a  national  campaign 
combined  with  comprehensive 
magazine  advertising. 

Yet  again  you  will  be  the  first  „  E  A  L  7  „  L  ,  R  , 
to  benefit. 


EFFECTIVE  RELIEF  FROM  HEARTBURN, 
DYSPEPSIA  AND  EXCESS  ACID 


ACID  JaL  CONTROL 


One  small  tablet  controls 
excess  stomach  acid  for  up  to  9  hours 


pAC  (Abridged  Product  Information)  Product  Information  ■  PEPCID 

Film  coated  tablets  containing  famotidine  lOmg.  Pack  Size:  2,  6, 12. 
jge:  Adults  and  children  over  16  years:  1  tablet  for  symptomatic  relief  or  1 
|  ,al(6n  one  hour  before  food  or  drink  known  to  provoke  symptoms, 
jnum  intake  2  tablets  in  24  hours.  Maximum  period  of  use  2  weeks.  Uses: 
fie  short  term  symptomatic  relief  of  heartburn,  dyspepsia  and  hyperacidity, 
jraindications:  Hypersensitivity  to  any  component.  Warnings  and 


for  any  other  illness  or  net 
new  or  recently  changed 
loss.  Patients  with  persister 
advice.  Drug  Interactions 
identified.  Side  Effects:  G 
been  reported  at  a  frequ 
nausea,  constipation,  dia 


UNSURPASSED  ACID  CONTROL 


fnllnwinn  ratient  nroiins'  moderate  renal  failure  or    No  exDerience  to  date  with  overriosane  rinses  im  tn  Rflflmn/riav 


Maximum  Strength 
for  Cuprof en 


Seton  Healthcare  have 
launched  a  400mg 
ibuprofen  tablet  — 
Cuprofen  Maximum 
Strength.  It  is  double  the 
strength  of  other 
ibuprofen  tablets  currently 
available  OTC. 

The  recommended  dose 
for  Cuprofen  Maximum 
Strength  is  one  tablet 
which  can  be  followed 
eight  hours  later  by 
another  to  a  maximum  of 
three  daily. 

The  new  variant  is 
available  in  blister-packs  of 
12  (£1.25)  and  24  (£2.25) 
tablets. 

The  launch  of  Cuprofen 
Maximum  Strength  follows 
the  re-introduction  and 
repackaging  of  the 
Cuprofen  200mg  range. 
Seton  Healthcare  Group 
pic.  Tel:  061-652  2222. 

Bath  and 
Body  from 
Armani 

Giorgio  Armani's  Gio  Bath 
and  Body  Collection  has 
been  expanded. 

The  Deodorant  Atomiser 
is  presented  in  an 
aluminium  can  with  a 
personalised  cap  and 
retails  at  £15. 

The  Soap  Refill 
complements  the  existing 
cased  version.  Shaped  like 
an  "smooth  ivory  pebble" 
it  retails  at  £9.95  for  lOOg. 

Larger  250ml  tubes  of 
the  Bath  and  Shower  Gel 
(£19.95)  and  Body  Lotion 
(£19.95)  are  also  new.  All 
products  will  be  available 
from  June  20.  Prestige  & 
Collections.  Tel:  081-979 
6699. 

Push  for 
Pollon-Eze 

With  the  hayfever  season 
well  and  truly  upon  us, 
Centra  are  supporting 
Pollon-Eze  with  a  radio 
campaign. 

To  help  pharmacists 
increase  sales,  there  is  a 
range  of  point  of  sale 
material,  including  shelf 
and  counter  displays, 
window  and  in-store 
showcards,  plus  a 
consumer  leaflet. 

Centra  are  running  an 
assistants'  competition 
testing  product  knowledge 
of  Pollon-Eze,  with  30 
prizes  of  Forte  leisure 
vouchers  worth  £100  each. 
Centra  Healthcare.  Tel: 
0494  450778. 


Early  Bird  pregnancy 
test  kit  goes  one-step 

Kent  Pharmaceuticals  have 
relaunched  the  Early  Bird 
pregnancy  test  kit  in  a 
one-step  presentation.  The 
retail  price  for  the  single 
test  pack  is  £5.99,  and 
£7.99  for  the  double  test. 

The  company  says  the 
product  can  be  used  to 
detect  human  chorionic 
gonadotrophin  (hCG)  from 
the  day  the  period  is  due 
using  a  urine  sample 
collected  at  any  time  of  the 
day. 

The  new  test  features  a 
uritainer,  as  the  company 
claims  many  women  prefer 
this  method  of  collecting  a 
sample.  A  test  strip  is  then 


removed  from  the  foil, 
inserted  into  a 
"swim-ring"  and  floated  in 
the  urine  sample.  The 
result  of  the  test  is 
available  after  two 
minutes. 

During  the  week,  the 
company  will  be  sending 
out  a  free  sample  of  the 
product  to  8,000  retail 
pharmacies  along  with  an 
offer  for  initial  purchases 
of  stock. 

Trade  promotions  are 
planned  throughout  1994 
with  all  the  major 
wholesalers.  Kent 
Pharmaceuticals.  Tel: 
0233  638614. 


Wei  la  Balsam  goes  all 
out  for  relaunch 


The  Wella  Balsam  range  of 
shampoos  and 
conditioners  has  been 
reformulated  prior  to  its 
relaunch  at  the  end  of  the 
month. 

The  range  now  boasts 
"increased  conditioning 
properties"  and  a  "thicker, 
richer  consistency".  The 
pack  design  has  been 
changed  to  allow  easier 
shelf  carrying  combined 
with  coloured  caps  and 
clearer  branding. 

The  shampoo  and 
conditioner  range 
comprises  Extra  Shine  for 


all  hair  types,  Extra  Rich 
for  dry  or  damaged  hair, 
and  Extra  Care  for  permed 
or  coloured  hair. 
Shampoos  retail  at  £1.49, 
conditioners  at  £1.69. 

There  are  now  only  two 
intensive  conditioners: 
Replenishing  Hair  Therapy 
for  Dry  Ends  &  Dry,  Frizzy 
Hair  to  help  with  brittle 
hair  problems;  and 
Revitalising  Hair  Therapy 
for  Treated/Permed/ 
Coloured  Hair  for 
chemically-treated  hair. 
Both  retail  at  £1.99.  Wella. 
Tel:  0256  20202. 


Ready  to  glow  with 
Cutex 

Glow  without  the  sun  with 
a  new  range  of  products 
from  Cutex. 

UV  Colour  Performance 
Natural  Moisturising  Sun 
Tint  (£3.99)  comes  in 
three  shades.  It  has  an 
SPF10  and  contains 
vitamin  E.  Natural 
Bronzing  Powder  (£4.49) 


range 

comes  in  two  shades.  Lip 
UV  SPF10  (£2.99)  is  a 
sheer  lipstick  available  in 
two  soft  shades.  Aqua 
Moist  Lip  Care  (£3.45) 
gives  lips  a  sheer,  natural 
finish  with  SPF15 
protection.  Rimmel 
International.  Tel:  0233 
625076. 


Relax  with  First 
Response  music 


First  Response  is  being 
supported  with  an  on-pack 
promotion.  Double  test 
packs  will  carry  a  free 
cassette  tape  of  soothing 
music  entitled  "Relaxed 
Beginnings". 
With  the  tape  is  a  leaflet 


giving  advice  on  exercise 
for  pregnant  women. 

First  Response  is  being 
supported  by  a  £500,000 
Press  campaign  in 
women's  magazines. 
Carter-Wallace.  Tel:  0303 
850661. 


Palmolive 
and 
Ramer 
promotion 

Colgate-Palmolive  have 
joined  up  with  Ramer  in  a 
special  promotion. 
Palmolive  2  in  1  Shower 
and  Bath  Creme  is  being 
promoted  as  a  free  sample 
offer  with  Ramer  sponges. 

With  every  purchase  of  a 
Ramer  bath,  shower  or 
body  sponge,  customers 
will  receive  a  free  20ml 
trial  size  of  Palmolive  2  in 
1.  Ramer  Ltd.  Tel:  0276 
63192. 


Well 

Worth  the 
wait 

Larger  prints  are  now 
available  from  Worth 
Photos  together  with  a 
plastic,  rather  than  paper, 
wallet. 

Their  "super-sized" 
photographs  measure  8V2 
x  6in,  with  D&P  at  £7.99 
for  24  exposures. 

These  larger 
photographs  will  not  fit 
into  existing  wallets,  hence 
the  new  rigid  plastic 
holders.  Worth 
Photofinishers.  Tel:  0535 
655582. 


Hofels  Ginger  Pearles  are  to  be  advertised  in  women's  and 
specialist  interest  magazines  throughout  July  and  August. 
The  £150,000  campaign  will  emphasise  the  traditional  use 
of  ginger  in  preventing  travel  sickness.  Seven  Seas.  Tel: 
0482  75234 
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It  took  a  pharmacist  to 
discover  the  answer 
to  migraine 


Migraleve  was  discovered  by  a  community 
pharmacist  who  understood  migraine  because  he 
suffered  it  himself. 

No  wonder  it  is  the  answer  to  so  many 
women's  prayers. 

And  no  wonder  Migraleve  is  now  the  most 
popular  migraine  specific  treatment  with  combined 
prescription  and  over-the-counter  sales. 

With  a  £1M  TV  &  Press  campaign  starting 
in  April,  make  sure  customers  can  see  this 
profitable  brand. 

Call  Lissi  on  0420  84801  for  details  of  a 
special  order  bonus 
offer  with  free  pre- 
packed dispensers. 


Migrate 


Migraleve 

Pink  tablets  -  Buclizine  hydrochloride  6.25mg,  paracetamol  500mg,  codeine 
phosphate  8mg.  Yellow  tablets  -  Paracetamol  500mg,  codeine  phosphate  8mg. 

Now  the  No  1  NHS/OTC  brand  in 
the  strong  analgesic  sector 

Charwell  Pharmaceuticals  Ltd,  Charwell  House,  Wilsom  Road,  Alton,  Hampshire  GU34  2TJ 


NOW  on 
TV  &  Press 


Fisons  hand  out 
hayfever  advice 


Fisons  Pharmaceuticals 
have  produced  two  new 
educational  leaflets  about 
the  aetiology,  recognition 
and  management  of 
hayfever  —  one  for 
pharmacy  assistants  and 
one  for  sufferers.  The 
leaflets  will  be  distributed 
by  Fisons'  representatives 
over  the  next  few  weeks  in 
time  for  the  hayfever 
season. 

The  pharmacy  leaflet 
features  a  chart  on 
distinguishing  seasonal 
allergic  conjunctivitis 
(hayfever  eyes)  and 
infective  conjunctivitis.  It 
also  advises  assistants 
when  to  check  with  the 
pharmacist  before 
recommending  treatment. 

The  consumer  leaflet  is 
designed  as  point  of  sale 


material  and  will  fit  into 
the  Opticrom  Allergy  Eye 
Drops  shelf  display  unit. 

The  company  is  also 
running  a  competition  for 
pharmacy  assistants  with 


prizes  of  five  weekend 
holidays  for  two  at  the 
Lygon  Arms  Hotel  in  the 
Cotswolds.  Fisons  pic 
Pharmaceutical  Division. 
Tel:  0509  634000. 


Nail  Magic 

Jica's  Nail  Magic  nail 
strengthener  is  being 
backed  with  an  advertising 
campaign  in  the  women's 
Press  coupled  with  a  PR 
programme  targeting 
national  consumer 
magazines,  local  radio  and 
regional  publications.  Jica 
Beauty  Products.  Tel: 
081-979  7261. 

Rug  campaign 

Sergeant's  are  launching  a 
£100,000  national  Press 
campaign  to  support  their 
insecticidal  carpet 
treatment,  Rug  Patrol, 
through  the  flea  season. 
PoS  material  is  also 
available.  Seven  Seas 
Veterinary  Division.  Tel: 
0482  75234. 

New-look  Nivea 

The  Nivea  Lotions  range  is 
relaunched  this  Spring, 
giving  the  products  a  more 
contemporary  feel.  The 
new  bottles  have  a 
smoother  shape  and  the 
graphics  have  been  updated. 
Formulations  have  also 
been  improved.  Smith  & 
Nephew.  Tel:  021-327 
4750. 

Mycota  display 

Mycota  gets  a  higher  profile 
with  new  PoS  material  for 
pharmacies.  Plastic  shelf 
trays  hold  Mycota  powder, 
sprav  and  cream.  Seton 
Healthcare.  Tel:  061-652 
2222. 

Watch  out! 

Mystery  shoppers  are  on  the 
prowl,  asking  pharmacy 
assistants  questions  about 
Oruvail  Gel  in  the  latest 
stage  of  their  competition. 
Top  prize  for  the  winning 
pharmacy  is  a  holiday  in 
Florida.  Oruvail  Gel  will  be 
supported  by  a  Press 


campaign.  Rhone-Poulenc 
Rorer.  Tel:  0323  721422. 

Prosport  support 

Seton  are  advertising  the 
Prosport  range  of  sport 
supports  with  adverts  in 
sports  magazines  and 
Sunday  newspapers.  Seton 
Healthcare.  Tel:  061-652 
2222. 

Less  stress 

New  Era  Combination  B  for 
nervous  exhaustion  will  be 
advertised  on  the  London 
Underground.  Targeting 
stressed-out  commuters, 
the  catch  line  reads 
"Unwind  the  wind-ups 
naturally".  Seven  Seas.  Tel: 
0482  75234. 

Nivea  on  TV 

Nivea  Creme  is  being 
supported  this  Summer 
with  a  £1.3  million 
television  campaign, 
targeting  90  per  cent  of 
potential  users.  Smith  & 
Nephew.  Tel:  021-327 
4750. 

Toilet  Duck 

Toilet  Duck  cleaners  have 
been  repackaged  and  the 
formulations  improved.  A 
new  In  Cistern  product  has 
been  added  to  the  range. 
Toilet  Duck  will  be 
supported  by  television 
advertising  until  the  end  of 
May.  S.C.  Johnson.  Tel: 
0276  63456. 

Strong  support 

Casilan  90  is  once  again 
sponsoring  the  Mr  and  Miss 
Britain  body-building 
contest,  to  be  held  on  May 
21.  Visitors  to  the  contest 
will  be  offered  Casilan  90 
samples.  Crookes.  Tel: 
0602  507431. 

Waspeze  PoS 

New  PoS  material  for 
Waspeze  is  available  to 


pharmacists,  comprising 
window  displays  and 
merchandising  trays.  Seton 
Healthcare.  Tel:  061-652 
2222. 

Brush  Off 

Brush  Off  coldsore 
treatment  has  been 
repackaged  to  appeal  to 
male  and  female  sufferers. 
Graphics  have  been  updated 
and  on-pack  information 
has  been  improved.  Seton 
Healthcare.  Tel:  061-652 
2222. 

Numark  display 

Numark  have  produced  a 
new  leaflet  dispenser  for 
their  range  of  healthcare 
advice  leaflets.  The  unit  can 
be  wall-mounted  or  free 
standing.  Numark  Ltd.  Tel: 
0827  69269. 

Stress  beater 

Help  keep  stress  under 
control  with  a  new  leaflet 
from  the  maker  of  Kalnns. 
The  leaflet  offers  advice  on 
understanding  and  coping 
with  stress.  Copies  are 
available  from  Dendron. 
Tel:  0923  229251. 

Leg  exposure 

Thigh  high  hold-up 
stockings  are  the  hottest 
accessory  for  legs  this 
Summer.  Couture  Designer 
Hosiery  have  introduced 
Super  70  Thigh  Highs 
(£2.99  in  cream  or  black), 
self-supporting  70  denier 
stockings.  Couture 
Marketing.  Tel:  0788 
823169. 

Gel  promotion 

AAH  are  promoting  their 
new  hair  styling  gels  to 
members.  Discounts  of  15 
per  cent  are  available  with 
orders  of  one  outer  from 
each  of  the  three  variants. 
AAH  Pharmaceuticals.  Tel: 
0928  717070. 


Alphosyl  samples 


Alphosyl  2  in  1  Shampoo  is 
now  available  as  a  trial  size 
sachet.  Each  sachet 
contains  10ml  of  shampoo 
and  retails  as  35p.  The 
sachets  are  presented  in  a 
display  outer  which  holds 
24  units  and  has  a  trade 
price  of  £5.06. 


The  shampoo  is 
indicated  for  the  treatment 
of  scalp  disorders  such  as 
psoriasis,  seborrhoeic 
dermatitis,  scaling  and 
itching  (often  associated 
with  eczema),  and 
dandruff.  Stafford-Miller 
Ltd.  Tel:  0707  331001. 


Gooseberry  Lane  leads 
into  pharmacies 


Laughton  are  introducing 
the  Gooseberry  Lane  range 
of  natural  bath  and 
aromatherapy  products 
into  independent 
pharmacies. 

The  range,  made  by 
Bodyline,  comprises  White 
Musk  Moisturising  Foam 
Bath  (150ml  £1.49)  and 
Shower  Gel  (225ml  £1.99), 
Woodland  Dewberry 
Relaxing  Bath  Essence 
(150ml  £1.49)  and  Mild 
Shower  Gel  (225ml  £1.99). 
Crushed  Raspberry  and 
Ginger  Bath  Essence 
(150ml  £1.49)  and  Shower 
Gel  (225ml  £1.99),  2  in  1 


Shampoo  and  Conditioner 
(150ml  £1.49),  and  2  in  1 
Moisturising  Shower  Gel 
(225ml  £1.99). 

The  range  also  includes 
aromatherapy  oils: 
Relaxing  Massage  Oil, 
Calming  Bath  Soak, 
Soothing  Foot  Balm  and 
Soothing  Scalp  Oil  (all 
100ml,  £2.49). 

The  ingredients  have 
not  been  tested  on  animals 
and  the  products  are 
packed  in  clear  plastic 
bottles.  Leaflets  and  point 
of  sale  material  are  also 
available.  Laughton  & 
Sons.  Tel:  021-436  6633. 


Collection  2000 


Collection  2000  have 
introduced  a  display  stand 
for  their  Shimmering 
Glow  range  of  bronzing 
products.  The  unit  comes 
with  Liquid  Make  Up, 
Pressed  Powder  and  Loose 
Powder  products. 


For  the  Summer. 
Collection  2000  bodysprays 
have  been  reduced  in 
price.  Consumers  can  buy 
two  75ml  sprays  for  £1.49, 
or  two  150ml  cans  for 
£1.99.  Collection  2000. 
Tel:  0732  453213. 


Summer  calls  for  fresh,  cooling  scents,  so  Gerard  House 
have  put  together  a  special  aromatherapy  package  with  this 
in  mind.  For  the  price  of  £50  (instead  of  £60.84),  retailers 
will  get  six  units  each  of  lavender,  lemon,  lemongrass, 
orange,  peppermint  and  rosemarv  essential  oils.  Gerard 
House.  Tel:  0582  487331 
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IT  PAYS  TO  DISPLAY 


Self-selection  display  in 
pharmacy  increases  sales.  An 
N.P.A.  study  in  1993  showed 
an  increase  of  12.4%.  Over 
an  8-month  trial  period,  sales 
of  Oilatum  soap  increased 
by  200%. 


We're  spending  £300,000 
on  national  press  advertising 
this  Spring  to  stimulate 
demand  -  so  now's  the 
time  to  display  the 
Oilatum  range. 


/ 


/ 


Oilatum 

The  all  over  dry  skin  choice 


For  further  information  write  to: 
Suefel  Laboratories  (UK)  Ltd  ,  Holtspur  Lane, 
Woobum  Green,  High  Wycombe,  Bucks.  HP10  OAU. 

Research  in  Dermatology    ©Registered  trademark  May  1994  OLAD4063UK 


News!  Germany 


Gentian 
pharmacists  slip 
down  profits 
league 

Since  the  golden  days  of  the  1970s,  when 
their  profit  margin  was  some  35  per  cent, 
German  pharmacists  have  seen  their 
position  in  the  European  league  drop  from 
near  the  top  to  in  the  middle. 

The  current  figure  of  28  per  cent  now 
puts  Germany  behind  their  Dutch, 
Luxembourg,  Danish,  French,  Spanish  and 
Belgian  colleagues,  but  still  ahead  of  the 
the  poor  British  community  pharmacist  who 
lies  at  the  bottom  with  22  per  cent. 

However,  if  the  discount  pharmacists 
have  to  pay  to  the  compulsory  health 
insurance  schemes  on  profits  from 
prescriptions  is  considered  (which  accounts 
for  two-thirds  of  all  pharmacy  turnover  in 
Germany),  then  the  profit  figure  drops  to 
23  per  cent. 

In  concrete  terms,  the  pre-tax  income  of 
the  average  pharmacy  owner  in  the  former 
West  Germany  fell  last  year  by  about 
£10,000,  or  26  per  cent  to  about  £30,000, 
whereas  the  drop  for  their  colleagues  in 
the  eastern  half  of  the  country  was  less  at 
18  per  cent. 

The  drop  in  turnover  from  scripts  was 
only  about  a  quarter  compensated  for  by  a 
rise  in  turnover  from  OTC  sales.  The 
number  of  items  dispensed  fell  by  about  10 
per  cent  and  the  net  value  of  a  script 
decreased  by  14  per  cent  to  about  £20. 

The  hopes  of  some  German  pharmacists 
to  own  additional  pharmacies  in  more 
profitable  parts  of  Germany  (or  elsewhere 
in  Europe)  have  been  dashed,  much  to  the 
relief  of  the  majority  who  have  a 
pathological  fear  of  "chains".  Despite  the 
requirement  to  harmonise  with  European 
law,  German  pharmacies  will  still  have  to 
be  run  by  the  owner-pharmacist  in  person. 

However,  fears  about  foreign  ownership 
partly  remain.  A  pharmacist  from  another 
EU  country  like  the  UK,  Ireland  or  Belgium, 
where  personal  management  is  not  a 
requirement,  could  buy  an  existing  German 
pharmacy  provided  he  or  she  then  ran  it 
personally.  Conversely,  German  pharmacists 
can  buy  pharmacies  in  these  three 
countries,  but  unless  they  pay  a  manager  to 
run  it  any  pharmacy  also  owned  in 
Germany  would  have  to  be  sold. 


Numbers  row 

Relations  between  the  health  insurance 
schemes  and  German  pharmacists  have 
reached  a  new  low.  Lengthy  talks  about 
payment  for  entering  the  seven  digit 
Pharmacy  Central  Number  (PZN)  —  unique 
for  each  product  —  onto  all  prescriptions  in 
a  machine-readable  form  broke  down 
acrimoniously. 

Use  of  the  code  will  be  compulsory  from 
January  1,  1995,  with  the  aim  of  providing 
the  government  with  more  statistics  on 
prescribing.  But  some  of  the  insurance 
schemes  have  now  stated  that  they  don't 
want  the  information  anyway,  while  others 
want  pharmacists  to  provide  even  more 
data  free! 


Whereas  doctors  were  paid  for  installing 
equipment  to  cope  with  the  new  plastic 
medical  cards  which  are  replacing  the  old 
cardboard  variety  (C&D  July  10,  1993), 
pharmacists  are  having  to  fight  much 
harder  and  the  argument  has  now  gone  to 
arbitration. 

If  all  else  fails,  then  a  steady  hand  and  a 
black  felt  pen  will  do  the  laborious  job  of 
entering  the  PZN  more  cheaply  than 
expensive  computers,  scanners  and  printers. 
However  the  real  danger  for  pharmacists,  if 
no  agreement  is  reached,  is  the  offer  from 
some  doctors'  organisations  for  their 
members  to  do  the  job  instead.  This  would 
effectively  undermine  any  ideas 
pharmacists  might  cherish  about  gaining  a 
more  active  role  in  prescribing. 

Green  light  for 
wider  inventory 

German  pharmacists,  urged  by  some 
experts  to  invest  even  in  these  recessionary 
times,  have  been  given  the  long-awaited 
green  light  to  extend  the  range  of  items 
they  are  allowed  to  sell. 

A  tentative  liberalisation  of  the 
regulations  is  planned  so  that  in  future, 
books,  magazines  and  other  means  of 
disseminating  information  may  be  sold, 
provided  they  concern  matters  of  health 
and  medicines. 

Also  allowable  under  the  new  rules  will 
be  "decorative  cosmetics",  such  as  lipstick 
and  nail  varnish,  provided  they  contain  an 
element  of  skin  care. 

In  an  attempt  to  increase  OTC  sales,  one 
wholesaler  owned  by  pharmacists  is  urging 
them  to  go  on  the  offensive  and  adopt  a 
more  active  marketing  style,  targeting 
seasonal  opportunities.  The  first,  "Spring 
tiredness",  is  an  affliction  apparently 
suffered  by  Germans  in  April  and  May  for 
which  a  variety  of  tonics  and  vitamins  can 
be  sold. 

Other  programmes  will  cover  travel  and 
holidays,  poor  circulation,  and  colds  and 
flu.  The  wholesaler  will  arrange  mass  media 
advertising  (which  will,  of  course,  benefit 
all  pharmacists)  and,  at  a  cost  of  £400  per 
year,  will  provide  participants  with  point  of 
sale  material,  posters,  customer  leaflets, 
and  special  offers.  Information  and  advice 
on  appropriate  products  to  sell  will  also  be 
provided. 

Pharmacists  are  promised  seminars  on 
sales  training  and  psychology,  a  marketing 


bonus  and  a  discount  on  products  ordered 
—  for  which  the  pharmacist  has  free  choice. 

All  four  campaigns  will  have  a  common 
slogan  similar  to  "Ask  your  pharmacist" 
and  the  symbol  of  the  Spring  campaign  is, 
predictably,  a  kangaroo. 

Fisherman's 
Freund 

In  1977,  in  reply  to  an  offer  from  an  English 
confectionery  manufacturer,  a  German 
importer  wrote:  "...  in  my  opinion,  your 
product  is  not  suitable  for  German  taste". 
He  has  lived  to  regret  his  words. 

Today  this  letter  apparently  hangs 
framed  in  the  export  department  of  a 
certain  company  in  Fleetwood,  Lanes,  for 
Germany  has  become  the  world's  biggest 
importer  of  that  classic  mixture  of  liquorice, 
eucalyptus,  menthol  and  sugar,  unchanged 
since  1865! 

Indeed,  the  throat  pastilles  —  still 
marketed  in  simple  paper  bags  that  were 
introduced  as  a  cheap  packaging  material 
in  the  1970s  —  have  become  something  of 
a  cult.  Their  packaging  is  now  praised  in 
the  green  climate  of  the  1990s  for  being 
environmentally  friendly.  Even  the  painted 
tins  of  the  de  luxe  version  never  reach  the 
dustbin  as  they  are  refilled  or  used  as 
containers  for  small  items. 

First  presented  to  the  world  market  at 
the  International  Confectionery  Fair  in 
Cologne  in  1974,  export  now  accounts  for 
92  per  cent  of  the  company's  production.  A 
sole  importer  initially  sold  the  product 
through  German  pharmacies,  but  it  is  now 
also  available  in  drugstores,  garages  and 
kiosks. 

Fisherman's  Friends  have  successfully 
beaten  off  all  competitors  to  become  a 
trendy  product  in  Germany.  As  a  result  of 
court  decisions,  23  imitators  have  been 
taken  off  the  market  for  trying  to  use 
maritime  symbols  or  names.  With  a  typical 
degree  of  hype,  one  German  marketing 
executive  even  described  them  more  as  a 
philosophy  than  a  sweet! 


Guess  what? 

Pharmacists  everywhere  are  used  to 
deciphering  garbled  requests  for  a  variety 
of  products,  but  when  asked  by  a  female 
customer  for  a  "midnight  vase",  the  staff  of 
a  shop  in  Bodensee  were  nonplussed. 

Not  wanting  to  lose  a  sale  in  these  hard 
times,  the  customer  was  told  none  were  in 
stock,  but  that  if  she  called  back  in  the 
afternoon,  one  would  be  available.  There 
followed  a  hectic  and  fruitless  search 
through  every  price  list,  catalogue  and 
textbook.  Inquiries  of  other  pharmacists 
also  drew  a  blank. 

It  was  finally  decided  to  admit  to  the 
customer  that  no  one  knew  what  she 
wanted  and  to  ask  for  more  information. 
The  most  junior  assistant  was  selected  for 
this  unwelcome  task  and  somehow 
managed  to  keep  a  straight  face  when  told 
what  was  wanted  was  a  chamber  pot! 


These  reports  come  from  a  correspondent 
with  acknowledgements  to  the  German 
pharmaceutical  Press:  Deutsche  Apotheker 
Zeitung and  Pharmaceutische  Zeitung 
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BICARBONATE  OF  SODA 

TOOTHPASTE 

FROM 

mentadent 


Now  Mentadent,  the  leading  brand 
in  preventative  dental  care,  offers 
your  customers  a  new  and  effective 
way  of  feeling  that  their  teeth  are 
really  clean. 

New  Mentadent  Bicarbonate  of 
Soda  toothpaste  at  the  leading  edge 
of  oral  care,  contains  Microfine 
Particles(TM)  of  Bicarbonate  of  Soda 
which  helps  to  delicately  clean 
around  teeth  and  gums,  leaving  them 

mentadent 

Toothpaste  your  teeth  would  choose 
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feeling  smooth,  polished  and  minty 
fresh. 

Bicarbonate  of  Soda  toothpaste 
already  accounts  for  I  in  4  sales  of 
toothpaste  in  the  US  and  Mentadent 
are  staying  ahead  by  being  one 
of  the  first  major  UK  brands  to 
launch  in  the  UK. 

With  support  of  £3.2  million, 
including  TV,  this  fresh  opportunity 
will  quickly  be  reflected  in  extra  sales. 


Elida  Gibbs 

LEADERS  IN  PERSONAL  CARE 


Now  there's  a  vi 
better  lens  care  s^ 


Every  time  you  supply  Oxysept"  IStep  to  your 
customers,  you're  supplying  the  best  contact  lens  care 
system  available. 

No  other  system  offers  the  disinfecting  power  of  hydrogen 
peroxide  and  the  convenience  of  one-step  disinfection  and 
neutralisation. 

The  ultimate  in  safety  and  simplicity  is  made  possible 
through  the  advanced,  time-release  Oxysept10  IStep  neutral- 
ising tablet  that  ensures  safe,  total  neutralisation  every  time. 

'Hie  fact  that  Oxysept 10  is  the  number  one  brand  on  the 
market,  and  growing,  is  a  clear  indication  of  how  highly  it 
rates  with  your  customers.  Here's  what  they're  saying:1 


•  73%  preferred  Oxysept  "  1  Step 
above  two-step  systems. 

•  93%  say  it's  easy  to  use. 

•  80%  say  it  saves  time. 

•  95%  agree  it  makes  protein 
removal  easy. 

Visibly  different. 
Visibly  better. 

Now  Oxysept®  IStep  is  visibly 
better.  For  an  even  greater 
margin  of  safety,  Oxysept"0  IStep 
neutralising  tablets  now  contain 
a  unique  indicator,  safe  and  natural 
vitamin  B,,. 

New  vitamin  B,,  indicator  is 
released  after  the  tablet  dissolves, 
turning  the  solution  a  soft,  pink 
tone.  This  visual  reminder  shows 
Oxysept®  IStep  users  that  the 
neutralising  tablet  has  been  added 
and  brings  them  added  security 
and  reassurance. 


So,  now  you  have  even  greater  confidence  when  you  stock 
Oxysept®  IStep  because  with  a  one  million  pound 
promotional  campaign,  Allergan  are  helping  you  achieve  your 
best  ever  sales.  And  you're  giving  your  customers  the  best  in 
contact  lens  care. 

OXYSEPT'  1  STEP 

Now  With  New  Vitamin  B12  Indicator 

Simplicity  you  can  appreciate. 
Safety  you  can  see. 


SOLID  PROFITS.       LIQUID  ASSETS 


w 

dermatological  cream 

f0R  DRY  SKIN  CONDITIONS 


Lotion  E45  is  becoming  a  solid  success  for  pharmacies. 

Introduced  only  last  year,  it  already  holds  an 
impressive  7%  share  of  the  market.' 

Of  course,  our  £3,000,000  promotional  support 
has  something  to  do  with  this  success.  But  it's 
also  clear  that  your  customers  use  Lotion  E45 
because  they  know  it's  an  effective  dermatological 
moisturiser  that  doesn't  feel  greasy. 

In  fact,  recent  consumer  research  tells  us  as 
much:  97%  say  Lotion  E45  feels  good  on  their  skin 
and  find  it  effective  at  soothing  and  softening  skin/ 

So  display  it  next  to  Cream  E45.  Because  when 
liquid  assets  come  together  with  solid  profits,  there 
can  be  only  one  result:  sound  success. 


dermatological 
moisturising 
lotion 

soomcsAND  sown; 

DRY  SKIN 
UNKlFUMfD 
NONC-MAS* 


E45        DERMATOLOGICAL        SKI    N  CAR 


References:  1  Nielsen  Defined  Dry  Skin  Market  -  Pharmacies,  Drugstores  &  Grocery,  Jan./Feb.,  1994  2  Millward  Brown  Int'l,  1993 
For  more  information  on  the  complete  skin  maintenance  programme  provided  by  the  E45  dermatological  skin  care  range,  please  contact 
Crookes  Healthcare  Limited,  P.O.  Box  57,  Nottingham  NG7  2LJ. 


A  plump,  tired-looking,  middle-aged  man 
hands  over  his  script.  "Dyspepsia,  the 
doctor  said  it  was.  Said  you'd  give  me 
something.  Had  it  for  ages.  And  he's 

nagging  me  about  food,  stopping  my  cigs 
and  drinking  too  much" 


little  exercise  and  poor  diet  may 
all  contribute.  Often,  there  is 
no  apparent  cause. 

2.  You  can't  be  sure  of  an 
association  with  drug  therapy. 
Furthermore,  this  man  appears 
to  have  the  typical  high-risk 
factors  for  cardiovascular 
disease,  so  lipid-lowering  and 
anti-anginal  treatment  will  be 
important.  An  alternative  to 
propranolol  may  or  may  not 
help:  calcium  antagonists,  for 
example,  can  also  cause 
gastro-intestinal  disturbances. 
Similarly,  other  lipid-lowering 
agents  may  cause  dyspepsia. 

3.  First,  make  sure  that  the  GP's 
message  has  been  conveyed 
accurately.  If  this  is  the  case, 
you  can  assume  that  peptic 
ulcer  and  other  possible  serious 
causes  have  been  excluded. 
Second,  ask  about  the  specific 
symptoms  —  dyspepsia  is  a 
vague  term  which  can  be  used 
to  describe  some  or  all  of 
bloating,  heartburn  and  even 
flatulence.  Drug  treatment  is 
inappropriate  for  abdominal 
bloating,  which  could  be 
resolved  by  attention  to  diet 
and  exercise.  Heartburn  can  be 


1.  What  might  be  causing 
dyspepsia  in  this  case? 

2.  Would  you  alter  the  drug 
therapy? 

3.  What  treatment,  if  any, 
would  you  recommend  for  this 
dyspepsia? 

4.  Would  you  offer  any  other 
advice? 


1.  Both  simvastatin  and 
beta-blockers  have  been 
associated  with  dyspepsia. 
Another  possible  cause  is 
lifestyle:  too  much  smoking,  too 


T  Us 


treated  by  an  alginate  or 
antacid,  but  you  may  need  to 
remind  the  GP  you  can  only 
supply  H2  antagonists  for 
short-term  use.  Flatulence 
might  exacerbate  heartburn, 
but  won't  respond  to  drug 
treatment. 

The  need  for  treatment  will 
depend  on  the  severity  of  the 
symptoms  —  if  they  are  no 
more  than  a  nuisance  at  the 
moment,  he  may  prefer  to 


avoid  drugs  or  to  take  a 
convenient  antacid  formulation 
intermittently. 

4.  He  might  benefit  from  help 
with  stopping  smoking  and 
reading  literature  about 
lifestyle  changes.  With  his  GP's 
approval,  he  would  gain  from 
joining  a  local  beginner's  fitness 
class.  Whatever  initiatives  you 
suggest,  the  GP's  message 
clearly  needs  to  be  reinforced  in 
this  case. 


i 


AND  V 


NOSE 


SYMPTOMS 


Triludan  effectively  relieves  the  full  range 
of  ocular  and  nasal  hayfever  symptoms 
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TRILUDAN  -  NO  HAYFEVER  REMEDY  OFFERS  MORE 

Product  information  adjoins 


DoH  to  reconsider  professional 
allowance  threshold 


There  are  no  strings 

attached  by  the 
Department  of  Health 
to  the  pay  agreement 

reached  with 
pharmacists  last  week. 
But  PSNC  has  made 
progress  on  three 
important  issues, 
assistant  secretary 
Mike  King  told  the 
North  Yorkshire  LPC 
conference  at  York  last 
weekend 


PSNC  assistant  secretary  Dr 
Gordon  Ceddes  warns  of  the 
inexorable  progress  of  IT 


The  Government  is  to 
reconsider  plans  to  scrap  the 
payment  of  the  professional 
allowance  to  pharmacies  which 
dispense  under  1,500 
prescriptions  a  month. 

At  present,  under  a 
temporary  arrangement, 
pharmacies  dispensing  between 
1,000  and  1,499  items  are  paid 
on  a  sliding  scale  from  zero  to 
£6,000.  The  Pharmaceutical 
Services  Negotiating  Committee 
has  always  argued  that  the 
cut-off  point  should  be  1,000, 
not  1,500,  which  would 
threaten  the  existence  of  many 
pharmacies. 

PSNC  assistant  secretary  Mike 
King  assured  contractors  that 
the  2.3  per  cent  pay  settlement 
agreed  last  week  for 
pharmacists  in  England  and 
Wales,  and  due  to  come  into 
effect  on  August  1,  has  no 
strings  attached. 

However,  there  has  been 
progress  in  two  other 
important  areas,  he  said. 
•  Working  capital:  The 
Government  is  to  discuss  the 
report  of  the  Pharmacy  Review 
Panel  on  the  working  capital 
requirements  of  community 
pharmacies.  The  Panel's 
findings  are  very  supportive  of 
PSNC's  position,  said  Mr  King. 

The  matter  was  referred  to 
the  Panel  by  PSNC  last  year, 
which  argued  that  pharmacies 
are  experiencing  serious 


PSNC  assistant  secretary  Mike  King  (left)  faces  questions  on 
remuneration  along  with  North  Yorks  LPC  chairman  Brian  Heaps 
and  secretary  Jeffrey  Thornton  (right) 


difficulties  in  holding  adequate 
levels  of  stock  because  of 
escalating  drug  costs  and  the 
delays  in  payment  by  the 
Department  of  Health. 
•  Local  budgets:  Department  of 
Health  plans  to  devolve  a  large 
slice  of  pharmacists' 
remuneration  to  local  FHSA 
level  have  been  slowed  down, 


Mr  King  confirmed  (see  last 
week  p753).  PSNC  has  been 
unhappy  that  FHSAs  are 
ill-prepared  for  such  a  move, 
planned  for  1995. 

An  Autumn  contractors' 
conference  is  planned  to  allow 
LPCs  to  put  contractors'  views 
forward  before  the  1995-96 
negotiating  round  starts. 


Pharmacy  hammers  away  at  IT 


Pharmacists  are  involved 
directly  or  indirectly  in  many 
information  technology 
projects  and  must  be  involved 
in  any  NHS  initiatives. 

This  message  is  regularly 
hammered  home  by  pharmacy's 
representatives  on  the  NHS 
Management  Executive 
Information  Management  and 
Technology  Forum,  said  Dr 
Gordon  Geddes. 

The  Prescription  Pricing 
Authority  is  potentially  one  of 
the  biggest  users  of 
information  technolgy.  Three 
areas  are  currently  being  put 
forward  for  "market  testing". 
They  are: 

•  North  East  (Newcastle  and 
Durham) 

•  North  West  (Manchester, 
Bolton,  Liverpool  and  Preston) 

•  Midlands  (Wakefield, 
Sheffield  and  West  Bromwich). 

Thirty-five  companies  have 
expressed  an  interest.  There  is  a 
feeling  that  an  in-house  bid  will 


be  successful  in  the  North  East 
and  that  the  other  two  areas 
will  go  to  separate  outside 
bidders,  said  Dr  Geddes. 

PSNC  is  concerned  that 
outside  bodies  may  not  respond 
to  changes  in  remuneration  so 
quickly,  he  said. 

Information  technology  will 
continue  to  develop  rapidly,  he 
predicted.  Using  a  SWOT 
analysis  he  looked  at 
pharmacists'  strengths  and  • 
weaknesses,  and  the 
opportunities  and  threats 
facing  them  in  the  future. 
Strengths: 

•  Broadly-based  scientific 
education 

•  Availability  of  computers  in 
dispensary 

•  Modem  links  in  place 

•  Younger,  more  computer- 
literate  pharmacists,  eager  for 
change 

Weaknesses: 

•  Uncertainty  about  finance 

•  Lack  of  co-operation  among 


suppliers  of  pharmacy  computer 
systems 

•  Lack  of  interest  by  NHS 
Management  Executive 

•  Competition  between 
multiples  and  independents 
Opportunities: 

•  Enhanced  involvement  with 
patients 

•  More  accurate  prescription 
pricing 

•  Less  paperwork 

•  Closer  links  with  other  health 
professionals 

•  IT  eases  professional  and 
clinical  audit 

Threats: 

•  Increasing  use  by  prescribers 
might  diminish  the  role  of  the 
pharmacist 

•  PPA  might  see  greater  returns 
by  linking  directly  with 
dispensing  doctors  ahead  of 
pharmacies 

•  Market  testing  imposes 
unwelcome  constraints 

•  DoH  might  decide  not  to 
invest  in  pharmacy  IT. 
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Coleman  accuses  DoH  of  making 
'disaster  out  of  sound  policy' 


The  Department  of  Health  has 
come  in  for  strong  criticism 
from  PSNC  member  David 
Coleman  for  the  way  it  has 
handled  the  proposed 
devolution  of  part  of  the  global 
sum  to  local  authorities. 

"It  is  most  unfortunate  that 
the  Department  once  again 
seems  to  have  tried  to  make  a 
disaster  out  of  a  sound  policy," 
he  said. 

"To  start  off  this  year's 
negotiations  by  suggesting  that 
20  per  cent  of  the  money  now 
going  to  community  pharmacy 
would  be  redirected  at  the 
whim  of  an  FHSA  into  new  roles 
was  hardly  likely  to  win 
friends." 

FHSAs  were  quite  unprepared 
to  cope  with  the  proposed 
move.  There  was  also  a  lack  of 
confidence  by  many  LPC 
secretaries  in  their  ability  to 
cope  with  local  negotiations 
without  substantial  central 
back-up,  he  said. 

Back-up? 

"This  back-up  was  not 
apparent,  largely,  I  suppose, 
because  everyone  was  waiting 
for  the  Department  to  clarify  its 
thinking,  in  retrospect  a 
somewhat  folorn  hope." 

The  Department  had 
intimated  that  consultation 
documents  on  seven  key  areas 
would  be  available  in  February 
and  March  to  enable  central 


guidance  to  be  developed  with 
local  negotiations  to  take  place 
in  the  Summer. 

"It  just  did  not  happen,"  said 
Mr  Coleman.  "The  tragedy  is 
compounded  by  the  vast 
amount  of  work  put  in  by  many 
LPCs  in  progressing  the 
Pharmaceutical  Care  report.  We 
must  not  allow  opportunities  to 
be  squandered." 

There  are  some  who  argue 
that  nothing  should  be  done 
until  the  Department  comes  out 
with  it  plans,  but  Mr  Coleman 
argued  for  a  more  active 
approach.  New  initiatives 
should  be  funded  from  outside 
and  apart  from  the  core  roles, 
they  should  benefit  patients 
and  be  cost-effective. 

Often  overlooked 

"We  are  too  often  overlooked. 
Perhaps  our  hesitation  to 
promote  what  we  can  offer  is  a 
factor,"  he  suggested.  "For 
these  reasons  it  is  quite  wrong 
to  wait  for  the  Department. 
What  we  should  be  doing  now 
is  seeing  how  these  extended 
roles  can  be  benefiting  the 
community,  and  what  funding 
is  available." 

But  he  warned  against  losing 
sight  of  the  core  role  of 
dispensing  and  selling 
medicines.  The  sale  of,  and 
giving  advice  on,  non- 
prescription medicines  is  likely 
to  increase  in  importance.  It  is 


only  against  the  background  of 
the  core  role  that  pharmacists 
can  look  to  offer  a  wider 
service. 

"The  biggest  expansion  of 
expenditure  in  pharmacy  is 
going  to  come  from  'POM  to  P' 
changes.  Do  not  ignore  it  ...  it  is 
something  we  have  been 
arguing  for  for  a  long  time," 
concluded  Mr  Coleman. 

PSNC  member  David  Coleman 


Recently  elected  committee  member  Richard  Hazlehurst  from  Bradford 
(right)  weighs  up  the  PSNC  agenda  before  attending  his  first  meeting  this 
week,  and  gets  some  useful  advice  from  Richard  Rutter  (left)  and  others 


Retailing 
at  any 
price? 

Who  would  be  the  winners  and  losers  if  OTC 
medicine  prices  were  discounted?  Peter  Clark,  a 
community  pharmacist  who  has  also  worked  in 
the  pharmaceuticals  industry,  looks  at  how 
Resale  Price  Maintenance  has  survived  in 
community  pharmacies 


Occasionally  we  hear  of 
retailers  of  patent  medicines 
who  seem  to  think  that  they 
are  acting  as  public  benefactors 
by  price  cutting.  Fortunately  it 
is  a  relatively  rare  and  isolated 
event,  thanks  mainly  to  the 
efforts  of  manufacturers  (with 
the  help  of  a  few  community 
pharmacists)  acting  in  concert 
with  the  Proprietary  Articles 
Trade  Association. 

I  wonder,  though,  how  many 
of  us  realise  the  main  reason 
why  medicines  were  and  are 
Resale  Price  Maintained? 

We  have  to  go  back  30  years 
to  1964  to  relive  the  traumatic 
moment  when  the  government 
of  the  day  decided  that  the 


price  fixing  of  consumer  goods 
by  manufacturers  was  to  be 
abolished  by  the  Resale  Prices 

Act. 

Until  then,  the  prices  of  Ford 
cars,  Stork  margarine,  Lux  soap 
flakes  and  Aspro  were  the  same 
in  the  Outer  Hebrides  as  they 
were  in  big  city  centres. 

Retailers  were  especially 
concerned  about  the 
implications  of  the  Act  and 
many  trading  groups  decided  to 
appeal  to  gain  exemption  from 
the  provisions.  Only  booksellers 
and  medicine  suppliers  were 
successful  in  persuading  the 
Restrictive  Practices  Court  that 
they  had  a  good  case. 

Books  were  the  first  to  be 


granted  exemption,  then  in 
1970  proprietary  medicines 
followed  suit.  As  someone 
employed  in  the 
pharmaceutical  industry  in 
those  days,  I  well  remember  the 
huge  amount  of  work  involved 
for  manufacturers,  retail 
associations  and  wholesalers  to 
present  the  case  against  a  free- 
for-all  on  medicine  sales.  It  is 
pertinent  to  remind  ourselves 
why  the  appeal  succeeded. 

First  and  foremost,  it  was 
realised  that  it  was  essential  to 
retain  the  accessibility  for  the 
public  to  a  network  of  retail 
pharmacies,  and  to  ensure  that 
the  smaller  suburban  and  rural 
outlets  could  survive  against 
the  large  pharmacy  chains  and 
other  big  operators. 

Crucial  forecast 

The  demise  of  smaller  grocers 
and  village  shops  since  that 
time  has  shown  how  crucial 
that  forecast  was.  Most  civilised 
countries  tend  to  give  some 
protection  to  pharmacies  in  one 
way  or  another. 

European  countries  mostly 
restrict  medicine  sales  to 
pharmacies.  Ireland,  without 
RPM,  puts  a  hefty  fee  on  visits 
to  a  GP.  The  USA  is  less 
specifically  protective,  but  the 
Robinson-Patman  Act  there 
gives  the  smaller  retailer  some 
relief  from  supermarket  buying 
power.  In  the  UK,  we  use  Resale 
Price  Maintenance. 

The  second  reason  for  the 
success  of  the  appeal  was  the 
decision  that  it  would  be 
against  the  public  interest  to 
treat  potentially  harmful 
medicines,  many  of  which  may 
require  professional  input  at 
the  point  of  sale  to  prevent 
excessive  use,  as  ordinary 
commercial  commodities. 

Civil  offence 

Breaches  of  the  RPM  Act  are 
civil  not  criminal  offences.  The 
only  way  the  Act  can  be 
enforced  is  by  each 
manufacturer  specifying  in  their 
terms  of  sale  that  they  impose 
RPM  on  their  medicines. 

All  pharmaceutical  companies 
of  note  complied  with  these 
requirements  at  first,  at  every 
level  of  the  supply  chain.  In  the 
mid  '70s  however,  there  was  a 
serious  hitch  when  several 
shortline  wholesalers  began  to 
give  "back  handers"  to 
favoured  retailers.  This  led  a 
major  wholesaler  following  suit 
with  monthly  "profit  shares". 

When  the  other  major 
wholesalers  retaliated  with 
discounts  to  protect  market 
share,  RPM  itself  was  severely 
threatened.  Fortunately,  it 
continued,  albeit  in  modified 
form,  but  at  the  wholesaler 
level  it  went  by  the  board. 

This  helps  to  explain  why 
nowadays,  some  major  retailers 
are  able  to  buy  at  special  low 
prices  and  dispense  brand 
leading  ethicals  against 
prescriptions  for  generic 
products. 

Today,  with  independent 
pharmacies  facing  aggressive 
action  by  the  large  multiples, 
insensitive  consideration  by  the 
Department  of  Health,  and 
with  even  more  medical 
practitioners  wanting  to  get 
into  medicine  sales,  the 


retention  of  RPM  is  still  vitally 
needed. 

Will  it  be  retained,  though? 
How  safe  is  it?  The  answer  will 
depend  on  how  much  the 
authorities  consider  the  market 
place  has  changed. The 
Department  of  Trade  &  Industry 
appears  not  to  like  exceptions 
to  a  general  rule,  and  could 
well  go  back  to  the  Restrictive 
Practices  Court,  as  in  1970,  to 
ask  them  to  think  again! 

There  are  fewer  small 
pharmacies  nowadays  to  bother 
about,  and  it  could  well  be  that 
the  court  will  decide  that  public 
company  supermarkets  and 
pharmacies  do  not  need 
"protection"  against  each  other 
in  the  battle  for  GSL  medicines. 

Lost  by  default 

RPM  could  be  lost  by  default,  as 
it  nearly  was  in  the  1970s.  If 
pharmaceutical  manufacturers 
do  not  diligently  impose  RPM  in 
their  price  lists  all  the  time 
rather  than,  as  some  of  them 
do,  simply  recommend  selling 
prices  (RSPs),  the  Act  could 
become  superfluous. 

Nearly  every  major 
manufacturer  supports  RPM.  I 
think,  though,  that  some 
product  managers  in  firms 
switching  products  from  POM 
to  P,  for  example,  simply  do  not 
realise  the  importance  of  the 
Act's  requirements. 

Some  of  them  overlook  the 
fact  that  making  it  a  condition 
for  retailers  to  overbuy  stock  to 
get  a  satisfactory  margin  is 
contrary  to  one  of  the  main 
principles  in  allowing  RPM  on 
medicines  —  they  are  not  to  be 
treated  as  commercial 
commodities. 

Some  community  pharmacists 
and  manufacturers  do  not 
appreciate  how  vital  it  is  to 
show  the  authorities  that 
pharmacies  are  not  simply 
self-service  medicine  retailers. 

Pharmacists  must  clearly 
demonstrate  that  P  medicine 
sales  can  and  do  get  personal 
professional  intervention.  If 
they  do  not,  what  justification 
have  they  for  a  special  case! 

What  would  the  future  hold 
if  a  major  superstore  chain  or 
one  of  the  new  cash  and  carry 
clubs  decided,  for  short-term 
gain,  to  cut  GSL  medicine 
prices?  Not  that  I  think  this  is 
very  likely  because  the  financial 
return  on  medicines  tends  to  be 
better  than  most  of  the  other 
commodities  which  they 
handle. 

We  cannot  be  sure  though. 
We  have  seen  how  some  major 
retailers  flouted  the  Sunday 
trading  laws  with  apparent 
impunity  in  their  efforts  to  get 
a  bigger  share  of  trade. 

The  threat  ... 

The  threat,  if  it  is  there,  is 
probably  in  the  medium  to  long 
term.  Government  action  would 
take  several  years  to  implement 
and  there  is,  as  yet,  little  sign 
that  manufacturers  and 
supermarkets  see  any 
advantage  to  the  industry  as  a 
whole,  to  slash  medicine  prices. 

If  RPM  as  we  now  know  it  is 
eventually  lost,  hopefully  it  will 
be  retained  on  P  medicines.  So 
it  may  not  be  the  end  of  the 
road  for  the  smaller  pharmacy, 
but  it  could  be  very  bumpy  ride. 
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Announcing 

Dental 
Recognition  For 

Wrigley's 

Wrigley's  Extra  and  Orbit  sugarfree  gum  have  become  the  first 
chewing  gums  to  be  recognised  by  the  FDI  World  Dental  Federation. 

This  is  because  chewing  for  20  minutes  after  a  meal  or  snack 
stimulates  your  mouth's  natural  defence,  saliva,  which  within  minutes 
helps  neutralise  the  plaque  acid  that  can  cause  tooth  decay. 

Chewing  helps  nature  fight  plaque  acid  attack. 


WORLD  DENTAL  FEDERATION 


Naturally,  what's  best  for  baby 
is  best  for  your  business. 


Modern  mums  know  that  Avent  is  the  best,  combining  advanced  paediatrics  with  plain  common  sense, 
which  is  why  they  voted  with  their  purses  to  make  it  the  fastest  growing  brand  in  the  UK.  Mothers  also 
know  that  the  fully  comprehensive  range  of  baby  feeding  products  progresses  from  newborn  to  weaning  and  that 
independent  tests,  and  the  recommendations  of  health  professionals,  have  proved  them  best  for  mother  and  baby. 

Highly  visible  packaging  gives  these  premium  products  outstanding  shelf  appeal,  delivering  a  higher  return  per 
foot  of  shelf.  Avent  is  shaping  the  future  of  the  mother  and  baby  care  market  with  attractive  products  that  attract 
profits  for  you.  Naturally. 
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The  Avent  Bottle 

'Our  favourite  bottle,  this  has  a 
wide  mouth  which  made  filling 
easy.' 

PARENTS  Magazine,  Star  Buy. 
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Mm 

The  Avent  Breast 
Pump 

'Easy  to  assemble,  lightweight 
and  compact.  A  good  choice  for 
everyday  use.  Our  testers 
recommended  this  pump  for  use 
even  several  times  a  day' 

PARENTS  Magazine,  Best  Buy. 


The  Avent  Steam 
Steriliser 

'Very  easy  to  set  up,  and  to 
remove  the  equipment.  Very 
fast,  good  value.' 

PRACTICAL  PARENTING 
Magazine,  Star  Buy. 
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^  Cannon  Baby  safe 
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The  Avent 
Microwave  Steriliser 

'Holds  three  chubby  bottles, 
takes  just  ten  minutes  and  is  so 
easy  to  set  up.' 

PRACTICAL  PARENTING 
Magazine,  Star  Buy. 


Avent  Soothers 

'Fastest  growing  branded 
soother  -  now  20%  market 
share.' 

FSA  Research. 


AVEWT 


Multi-shaped  Bottle 
Warmer 

'This  could  hardly  be  simpler  to 
use.' 

MOTHER 


For  further  information 
contact  the  sales  office 
on  (0787)280191. 


Avent  is  a  registered  trademark  of  Cannon  Babysafe,  Lower  Road,  Glemsford,  Suffolk,  CO  10  7QS 


Take  a  long  walk  ... 

Monitored  dosage  systems  are  great  ...  in  theory.  Glasgow  pharmacist  Anne  Knox  outlines 
what  happened  in  practice  in  one  small  independent  pharmacy  fighting  to  keep  abreast  of 

the  competition 


Nomad  kept  me  awake  the 
other  night.  The  wind  was 
howling  along  the  lane,  rattling 
a  rickety  gate,  rolling  around  a 
stray  dustbin  lid,  and  sending 
empty  aluminium  cans  skipping 
across  the  cobbles  under  the 
bedroom  window,  but  noise 
never  keeps  me  awake.  That 
honour  went  to  Nomad. 

Faced  with  the  necessity  of 
setting  up  the  system  or  losing 
our  residential  home,  we  knew 
that  lack  of  space  would  be  our 
major  cause  of  trouble. 
Tripping  over  our  own  technical 
incompetence  was  also  a  nasty 
shock.  Even  with  good 
software,  you  have  to  hit  the 
right  combination  of  keys! 

We  had  at  least  one  good 
idea  —  split  the  home  into 
three  separate  entities,  ground, 
middle  and  top.  Too  large  a  file 
is  always  unwieldy.  Then  we 
chose  the  cowardly  option, 
beginning  on  the  ground  floor, 
with  only  six  bedrooms. 

Trial  run 

Six  patients  appeared  a  suitably 
small  sample  for  a  trial  run.  We 
waited  for  a  half-day  so  that  we 


could  experiment  in  peace.  In 
theory  we  could  feed  in  the 
data  and  knock  off  half  a  dozen 
pairs  of  cassette  labels  in  an 
hour,  at  the  most.  Of  course, 
we  stumbled  across  the  gap 
between  theory  and  practice. 

In  theory,  once  the  data  is  on 
disk  and  the  appropriate  paper 
is  loaded  into  the  printer,  we 
order  the  machine  to  print  and 
out  chug  the  labels.  In  practice, 
our  lack  of  space  led  to 
despairing  attempts  to  find  one 
place  in  the  whole  back  shop 
where  the  paper  dropped 
straight  and  smooth  into  the 
printer. 

Let  it  go  slightly  askew,  and 
the  print  head  caught  the  right 
hand  edge  of  our  labels  and 
went  on  gnawing  at  it,  even 
when  we  tried  to  suspend 
printing.  The  problem  was 
solved  eventually  —  sit  the 
printer  down  on  a  shaky  stool, 
line  up  the  paper  stack  on  the 
bench  above  it,  and  be  ready 
with  a  gentle  strategic  tweak  if 
things  look  like  going  awry! 

In  theory,  we  begin  at  the 
beginning  of  a  four-week 
period,  with  the  relevant 


prescriptions  in  our  hands.  In 
practice,  even  six  patients  have 
drugs  for  a  varying  period  lying 
in  their  stock  on  our  official 
starting  day.  Not  one  of  them  is 
at  the  beginning  of  the  four 
weeks  cycle,  in  spite  of  all  the 
consultation  between  pharmacy 
and  the  home.  The  date  had 
been  agreed  two  months  in 
advance. 

A  deep  abyss 

This  is  where  the  deepest  abyss 
between  theory  and  practice 
lies,  as  we  confirm  when  we  set 
up  the  middle  floor.  We  go  up 
to  the  home  and  collect  a  box 
full  of  envelopes,  all  helpfully 
labelled  with  the  patient's 
name. 

While  we  are  there,  we 
meticulously  check  our  list  of 
patients  and  drugs  against  the 
home's  drug  book.  Yet  we  still 
have  umpteen  phone  calls: 

"The  list  says  three  frusemide 
20mg,  but  your  stock's  40mg. 
Which  does  she  have?" 

"We've  found  a  few  strips  of 
Melleril  for  Isa,  but  they're  not 
on  her  list  anywhere.  Should 
she  be  having  them?" 


"John  can't  possibly  need 
Dicotyl  and  Fybogel  and 
lactulose  ...  Which  have  we 
forgotten  to  score  off?" 

One  of  the  few  actual 
prescription  forms  collected 
with  the  drug  stock  agrees  with 
neither  their  drug  book  nor  our 
patient  medication  record. 

The  ideal  would  be  a  fresh 
start.  All  the  patients 
synchronised.  No  stock  lying 
around.  What  we  have  is  a 
muddled  selection  of  drugs,  a 
week  of  Slow  K,  a  month  of 
digoxin,  enough  iron  tablets  to 
last  for  months...  and  no 
diuretics.  They  forgot  them  last 
week. 

We  buy  a  pack  of  cheap 
paper  to  make  a  print-out  of 
both  floors,  so  that  we  can 
attempt  to  keep  track  of  who 
had  what  and  when,  and  did 
they  have  the  prescription  then 
or  the  next  week.  Otherwise 
we're  going  to  lose  track  of  the 
credit  balance  when  we  dip 
into  our  "won"  stock. 

Might  it  have  helped  had  we 
been  able  to  set  up  the  system 
five  years  ago?  We  had 
rudimentary  PMRs  even  then, 
but  few  of  the  surgeries 
generated  their  scripts  by 
computer. 

In  the  past,  the  home  could 
have  asked  for  seven  days  of 
this  and  14  days  of  that.  All  the 
patients  could  have  been 
brought  into  line.  Come  to 
think  of  it,  that  may  not  have 
helped  much,  it's  not  so  long 
ago  that  doctors  thought  in 
dozens,  not  in  multiples  of 
seven. 

Pipe  dreams  ... 

In  fact,  we  shall  never  achieve  a 
neat  bundle  of  prescriptions,  all 
starting  on  the  same  date,  all 
for  28  Says.  How  often  do  you 
see  a  prescription  for  the  exact 
28  days'  supply  of  four  different 
items?  How  do  you  fit  in  the 
pain  killers  and  laxatives  which 
are  taken  only  if  they  have  to 
be?  It's  impossible  to  force 
"PRN"  medication  into  a  neat 
pattern. 

How  do  we  keep  our  records 
straight  if  the  doctor  changes  a 
dose  or  a  drug,  and  writes  the 
prescription  by  hand  there  and 
then  —  without  the  changes 
being  fed  into  the  surgery 
computer?  The  fresh  dose  goes 
on  to  our  disk,  the  next 
prescription  issued  by  the 
surgery  reverts  to  the  original 
dose  on  their  disk. 

Do  I  whinge  too  much?  Are 
we  just  incompetent?  We  seem 
to  be  having  rather  a  struggle 
in  dealing  with  one  single 
home.  How  do  other  people 
manage  half  a  dozen?  The 
dispensary  staff  blame  these 
computers,  but  computers  are 
only  machines,  operated  by 
people. 
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Are  some  of  our 
pharmacists  missing? 


What  happened  to  the  class  of  '55?  A  chance 
engagement  as  a  locum  led  Theo  Tyne  to 
investigate  why  only  four  pharmacists  appeared  to 
have  registered  between  1955  and  1956  ... 


A  reminder  published  recently 
by  the  Royal  Pharmaceutical 
Society's  Law  Department  to 
pharmacists  in  personal  control 
of  a  retail  pharmacy,  stressing 
that  their  registration 
certificates  must  always  be  on 
display  in  the  pharmacy,  sent 
me  out  from  the  dispensary  to 
check  on  mine. 

It  was  still  hanging  out  there 
in  the  black  lacquered  frame 
my  father  made  for  it  39  years 
ago,  when  I  was  pleased  and 
mightily  relieved  at  getting  it. 

In  the  1970s  when  I  was 
locuming  my  certificate,  borne 
in  a  large  Marks  &  Spencer 
plastic  bag,  travelled 
everywhere  with  me.  On 
entering  a  pharmacy  for  the 
first  time,  and  after  hopefully 
prevailing  on  someone  to  make 
me  a  coffee,  my  first  task  was 
to  place  my  certificate  where  it 
would  be  visible  to  customers 
and  Society  inspectors. 

In  those  bygone  days,  newly 
arrived  locums  had  no  need  to 
make  an  immediate  inspection 
of  the  dispensary  computer 
hardware,  to  see  if  it  was  a 
system  they  were  familiar  with, 
or  would  have  to  master  from 
the  manual.  The  most  advanced 
technology  ever  to  be  found 
would  be  a  typewriter! 

So  out  I  would  go  to  hang  my 
certificate  and,  at  the  same 
time,  have  a  look  at  the  one 
belonging  to  the  pharmacist  I 
was  replacing,  to  see  when  he 
or  she  had  qualified,  and  to 
savour  the  odd  or  exotic  middle 
name. 

Intriguing  ... 

The  most  intriguing  certificate  I 
came  across  was  in  an  elegant 
and  upmarket  central  London 
pharmacy.  There  it  stood, 
bearing  a  registration  number 
of  51101.  My  certificate,  placed 
alongside  it,  showed  the 
number  51097. 

My  elation  on  discovering  a 
pharmaceutical  contemporary, 
separated  by  only  four  places  in 
registration,  was  to  be 
shortlived,  however.  Further 
examination  showed  that  my 
colleague  had  registered  on 
February  21,  1956,  while  I  had 
achieved  that  pharmaceutical 
rite  of  passage  earlier,  on 
January  21,  but  a  year  earlier. 

I  was  puzzled.  I  checked 
again  to  be  sure  I  was  reading 
the  dates  and  figures  correctly, 
only  to  reach  the  same 
conclusion.  If  these  two 
certificates  were  to  be  believed, 
then  the  undeniable  fact  was 
that  only  four  pharmacists  had 
been  registered  in  the  13 
months  covering  most  of  1955 
and  early  1956!  This  had  to  be  a 
manifest  impossibility. 

What  then  had  happened, 


registration-wise,  to  all  those 
students  who  qualified  in  that 
year,  who  succeeded  in  their 
examinations  and  completed 
their  pre-registration  practical 
training? 

My  curiosity  whetted,  I  wrote 
to  the  then  Secretary  and 
Registrar  of  the  Society,  politely 
requesting  what  I  innocently 
trusted  would  be  a  simple  and 
satisfactory  explanation. 

No  reply,  of  course,  was  ever 
forthcoming.  My  letter  may 
have  been  considered  too 
facetious  or  irrelevant  to  the 
grand  scheme  of  things  to 
deserve  a  reply,  or  perhaps  my 
request  or  its  answer  were 


mislaid  in  the  post. 

In  the  absence  of  an  official 
one,  all  sorts  of  explanations 
are  feasible,  from  the  inability 
of  the  Society's  staff  to  number 
certificates  consecutively,  to  an 
out-and-out  conspiracy  theory. 

Are  some  registration 
numbers  not  issued  in 
sequence,  but  retained  and 
later  issued  under  special 
conditions,  like  unusual  or 
distinctive  car  registrations?  Did 
the  1955  crop  of  new 
pharmaceutical  talent  decide  en 
masse  to  enter  industry  or 
desert  the  profession 
completely,  and  so  never 
register? 


Did  they  emigrate  wholesale, 
and  ship  out  to  Australia  and 
other  British  dominions 
overseas?  Does  some  long- 
forgotten  gulag  in  Siberia  hold 
the  key? 

Christmas  gift 

Then,  only  a  couple  of  weeks 
before  last  Christmas,  I  was 
presented  with  an  unexpected 
gift.  The  answer  to  this  20-year- 
old  riddle,  denied  me  until 
now,  popped  out  as  if  from 
inside  a  cracker,  and  I 
discovered  what  had  happened 
to  that  1955  vintage. 

A  contact,  a  mole  buried 
deep  under  impeccable  cover 
within  the  Society's  Lambeth 
HQ,  came  up  with  the  following 
explanation.  My  registration 
time  coincided  with  the 
implementation  of  the 
Pharmacy  Act  1954,  which 
abolished  the  lower-tiered 
pharmacy  qualification  of 
"Chemist  &  Druggist",  leaving 
just  the  higher  "Pharmaceutical 
Chemist"  diploma. 

However,  those  students  still 
entitled  to  take  the  old  PhC 
examination,  by  virtue  of 
having  entered  pharmacy  as  a 
student  or  apprentice  prior  to 
1950  were,  on  passing  it, 
subsequently  made  members  of 
the  Society  en  bloc,  along  with 
all  the  other  holders  of  the  old 
"higher"  PhC. 

Significantly,  they  were  also 
given  a  different  series  of 
registration  numbers  from 
those  taking  the  lower  C&D  and 
the  new  all-embracing  PhC 
examinations,  hence  causing 
the  anomaly  I  had  noticed. 

And  that  was  it,  for  what  it 
was  worth.  My  informant, 
when  pressed,  resolutely 
refused  any  further 
communication  with  me.  Was 
he  silenced,  I  ask  myself,  or  was 
I  the  recipient  of  some  carefully 
contrived  disinformation? 

My  only  answer  is  to  carry  out 
a  research  programme, 
hopefully  with  the  aid  of  one  of 
the  many  grants  floating 
around,  and  so  often  awarded 
to  projects  even  more  esoteric 
than  mine. 

The  investigation  will  be 
two-pronged,  involving  an 
intimate  study  of  the  1954 
Pharmacy  Act,  and  also 
painstaking  analysis  of  the 
Society's  Register  of  Pharmacists1 
to  establish  patterns  of 
registration  dates  and  numbers  ; 
of  the  period. 

Until  I  can  conclude  my 
investigation  on  the  matter  of 
these  "missing"  pharmacists, 
and  in  the  best  scientific 
traditions,  I  will  be  keeping  an 
open,  unbiased  mind  —  while 
still  strongly  preferring  my 
conspiracy  theory! 
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New  field  for  us,  bigger  market  for  you. 

We  now  have  a  rare  opportunity  to  develop  a  new  market 
together. 

Because  in  Optrex  Hayfever  Allergy  Eye  Drops  the  name 
so  many  or  your  customers  know  101ns  forces  with  sodium 
cromoglycate,  the  tast  and  effective  treatment  that  won 
your  trust  as  a  prescription  medicine. 
Naturally,  it  will  receive  the  kind  of  support  you  expect 

The  vision  of  the  future 

PRODUCT  INFORMATION:  Optrex  Hayfever  Allergy  Eye  Drops:  Solution  containing  sodium  cromoglycate  2.0%  w/v  with  benzalkonium  chloride,  disodium  edetate.  purified  water.  Use: 
For  tast,  effective  treatment  of  itchy,  watery  or  inflamed  eyes  caused  by  seasonal  allergies  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions:  Do  not  use  while  wearing 
soft  contact  lenses.  Dosage:  1  or  2  drops  into  each  eye  4  times  daily.  Side  effects:  Transient  burning  and  stinging  Packaging  quantities:  10ml  bottle.  RSP:  £3.99  for  10ml.  Legal  category: 
P.  Product  licence  number:  0113/0161.  Licence  holder:  Fisons  Pic,  Holmes  Chapel,  Cheshire  CW4  8BE.  Your  Crookes  Healthcare  representative  will  be  calling  with  further  information. 


from  Optrex.  This  year,  our  heavyweight  advertising  and 
promotional  spend  means  that  more  and  more  customers  will 
come  to  you  -  especially  since  the  10ml  bottle  of  Optrex 
Hayfever  Allergy  Eye  Drops  is  the  right  size  to  meet  their  needs. 
What  they'll  be  seeking  isn't  just  our  product  but  also  your 
advice.  So  add  your  recommendation  to  our  support,  and 
together  we  are  set  for  success. 


We're  pro 
We  think 


For  all  your 
European  Ethical  and 
Generic  Medicines 


Nationwide  delivery 

Twice  a  day 
local  delivery 

Efficient  &  professional 
standards  of  service 

Dedicated  telesales 
support 

High  levels  of  stock 
availability 


Quality  our  main  aim 


Over  the  past  two  weeks,  we  have 
published  letters  from  RPSGB 
Council  election  candidates 
Linda  Stone,  Dr  Hopkin 
Maddock,  Hassan  Argomand- 
khah,  Greg  Sargent,  David 
Sharpe  and  Allen  Tweedie.  This 
week  it  is  the  turn  of  Ian  Jones  to 
put  his  case. 

Jones'  manifesto 

If  elected  to  the  Council  of  the 
Royal  Pharmaceutical  Society,  I 
would  campaign  to  achieve  the 
following  three  essentials  for 
pharmacy: 

•  The  recognition  by 
Government  of  the  principle 
that  where  medicines  are 
supplied  to  the  public, 
pharmacists  are  involved  either 
directly  or  the  sale  is  under 
their  direct  personal  control  or 
supervision.  Only  in  the 
remotest  areas  of  low  population 
density  can  it  be  permitted  to 
continue  the  process  of  "doctor 
dispensing". 

•  All  medicines  (classified  as 
GSL  or  P)  should  be  sold  from 
pharmacies  only.  In  return  for 
the  monopoly  in  retail  medicine 
distribution,  pharmacists  would 
sell  them  personally  or 
supervise/personally  control 
their  sale. 

•  Pharmacists  must  be 
committed  to  a  continually 
improving  quality  of 
pharmaceutical  service, 
involving  both  audit  and 
continuing  education,  in  order 
to  merit  the  recognition  and 
monopoly  rights  previously 
mentioned  above. 

Community  pharmacists 
must  strive  hard  to  consolidate 
an  essential  place  in  the 
j  healthcare  team  of  the  21st 
century.  For  practising 
pharmacists  to  maintain 
monopoly  rights  for  medicine 
distribution  when  competition 
for  such  professional  services 
seems  to  be  more  prevalent, 
they  must  show  that  such 
privilege  is  clearly  demonstrated 
as  being  in  the  public  interest. 

If  elected  to  Council,  I  will 
represent  pharmacists'  interests 
at  the  highest  levels  in 
connection  with  my 
"manifesto".  I  will  help,  support 
and  defend  all  those  pharmacists 
who  commit  themselves  to 
providing  an  improving 
pharmaceutical  service. 


Ian  Jones 

Portsmouth 


What  a  deal! 

May  I  take  this  opportunity  of 
warning  my  independent 
colleagues  about  the  recent 
Glaxo  "offer". 

This  offer  is  not  part  of  the 
monthly  spend  and  will  not 
contribute  an  additional  10  per 
cent  as  many  pharmacists  may 


view  it,  nor  will  it  achieve  a  10 
per  cent  discount. 

Most  of  you  who  spend 
between  £600  and  £3,000  will 
achieve  an  8.5  per  cent  discount 
in  any  case.  What  is  perceived  as 
10  per  cent  is  in  fact  lower 
because  the  tenth  pack  is  free  of 
charge.  This  free  pack  would 
normally  have  achieved  an  8.5 
per  cent  discount,  therefore  the 
free/bonus  stock  has  a  true 
value  of  91.5  per  cent  (100  -  8.5) 
hence,  9/10  x  100  per  cent  +  1  x 
91.5  per  cent  =  overall  discount 
of  9.9  per  cent. 

The  net  gain  over  and  above 
normal  purchase  is  plus  only  9.9 
-  8.5  =  1.4  per  cent. 

Most  of  you  will  be  working 
on  a  1  per  cent  per  month 
borrowing  rate  and  thus,  in 
essence,  purchasing  three 
months'  stock  will  become  a  net 
loss  of  1.6  per  cent. 

Please  beware  and,  as  I  have 
urged  before,  try  and  make  the 
most  of  parallel  import 
purchases  before  Glaxo  are 
allowed  to  get  away  with  this 
so-called  offer  and  are  able  to 
flood  the  market  to  the 
detriment  of  your  future 
purchasing  power  and  PI 
discounts. 

Additionally,  with  the 
forthcoming  Unichem 
roadshow,  it  is  important  that 
all  pharmacists  attending  show 
their  concerns  regarding 
margins  to  the  manufacturers 
present.  It  is  vital  that  voices  be 
raised  in  order  to  inform 
marketing  managers  that  direct 
advertising  to  the  public 
weakens  our  professional 
standing  along  with  reduced 
margins.  The  message  must  be 
got  through  that  we  are  not 
merely  shopkeepers,  which  is 
how  companies  that  heavily 
advertise  seem  to  treat  us  as. 


Milan  Arnin 

Sutton,  Surrey 


Glaxo's  'pie  in  the 
sky'  offering 

I  have  learnt  not  to  expect  any 
redress  from  mighty  Glaxo  since 
their  infamous  discount  scheme 
was  imposed  upon  us,  but  the 
periodic  offerings  of  "pie  in  the 
sky"  do  cause  some  considerable 
annoyance. 

Last  year,  Glaxo  took  a  few 
pennies  off  any  additional 
Ventolin  Inhalers  one  cared  to 
buy  from  them  and  invited  us  to 
use  them  for  all 

generically-written  prescriptions 
at  a  potential  loss  of  80  pence 
per  unit! 

The  latest  offering  comes  in 
the  form  of  a  Zantac  ten  for 
nine  deal  which  actually  helps 
us  to  a  grandiose  saving  of  up  to 
42  pence  per  pack  for  everyone 
of  us  in  the  £650  to  £5,350  band 
in  the  Glaxo  Scheme. 


One  does  not  have  to  be  a 
genius  to  conclude  that  it  is 
targeted  at  most  single-outlet 
independents  who  continually 
make  a  loss  dispensing  Glaxo 
products.  What  worries  me  most 
is  the  contrivance  in  the 
announcement  sheet  to  imply 
that  the  offer  is  in  addition  to 
normal  discounts  under  the 
scheme. 

Behind  the  smoke  screen  it 
appears  to  be  yet  another  feeble, 
ill-conceived  attempt  to  fight  off 
the  influx  of  European 
ranitidine.  I  am  sure  my 
colleagues  will  scrutinise  any 
Glaxo  "incentives"  before 
making  a  decision. 

Finally,  Flixotide  staplers  and 
Ventolin  pens  are  not  a 
substitute  for  fair  reward. 
Perhaps  the  message  would  have 
been  a  little  bit  clearer  to  Glaxo 
if  a  few  thousand  pharmacies 
across  the  country  had  said  a 
very  firm  "No"  to  Beconase 
Hayfever! 

Bipin  Patel 

Lenham,  Kent 


Inventive  leaders 
to  make  tough 
choices 

Now  that  the  Council  election  is 
here,  some  important  issues 
need  to  be  highlighted.  A  few 
people  see  a  rosy  future  for 
pharmacy.  I  am  afraid  I  do  not 
share  this  optimism.  In  this  cold 
war  climate,  we  need  leaders 
with  sensitivity,  inventiveness 
and  the  capability  of  making 
tough  choices  on  behalf  of  the 
whole  of  the  profession.  It 
should  be  brought  to  the  notice 
of  the  DoH  and  others  that 
co-operation,  goodwill  and 
progress  can  only  be  facilitated 
and  sustained  in  a  secure  work 
environment  and  by  adding  to 
self-esteem. 

We  must,  as  a  matter  of 
priority,  re-read  Nuffield  and 
other  reports  in  present  context, 
and  take  steps  to  implement  the 
recommendations.  But  we  also 
need  the  skills  and  experience  of 
people  used  to  handling  pay 
negotiations  to  avoid  anger, 
despair  and  lack  of  co-operation 
from  members. 

We  must  tackle  the  questions 
of  rational  location, 
compensation,  strategic 
relocation  and  the  prescription 
number  threshold  for  qualifying 
for  practice  allowance  in  a  fair, 
and  socially  responsible  way. 
The  profession  is  not  convinced 
of  the  arguments  in  favour  of  a 
threshold,  and  I  believe  a  case 
can  and  should  be  made  now  for 
its  review.  In  rural  areas,  the 
curse  of  doctor  dispensing  must 
be  reversed  by  planned 
continuous  erosion  of  doctor 
dispensing. 

The  DoH  and  the  FHSA  must 


be  presented  with  well 
researched  papers  which 
encourage  them  to  identify 
pharmacists'  untapped  skills. 
The  selling  of  proposed  activities 
must  in  all  instances  precede 
pay  negotiations.  As  the  most 
accessible  of  all  healthcare 
experts,  it  is  about  time  we 
pharmacists  asked  the  question 
as  to  who  is  defining  "patient 
needs"  and  when  was  the 
patient  last  asked? 

The  value  of  well  organised, 
continuous  public  and  political 
relations  must  be  recognised  by 
all.  This  will  become 
increasingly  important  as 
various  professions  compete 
with  each  other  for  providing 
the  same  services.  Council 
candidates  with  flair  in  this  area 
must  be  given  some  preference 
as,  in  developing  national 
guidelines  for  provision  of 
locally  purchased  services,  we 
need  people  with  some 
understanding  of  the  services  to 
be  provided;  competition; 
remuneration  and  yes,  PR. 

To  manage  the  change,  the 
core  of  my  think-tank  would 
consist  of  free  thinking 
pharmacists  with  at  least  one  or 
two  academics  with  an  interest 
in  practice  research.  The 
reformed  Council,  after 
metamorphosis,  may  consist  of 
the  most  committed  and  tireless 
workers  for  a  given  cause. 

Hemant  Patel 

Dagenham 


Filling  the 

independent 

vacuum 

As  an  existing  independent 
wholesaler  who  has  served  the 
North  West  and  West  Yorkshire 
area  for  many  years,  we  too  are 
saddened  by  the  reduction  in 
the  number  of  wholesalers. 

The  resurgence  of  the 
independent  wholesaler  may  be 
an  unattainable  dream,  but 
when  a  vacuum  is  created,  and 
the  present  sale  and  merging  of 
them  is  doing  precisely  that, 
then  people  will  see  an 
opportunity  and  fill  it.  In  the 
meantime,  the  remaining 
independent  wholesalers,  such 
as  ourselves,  will  continue  to 
offer  the  independent  retailer 
the  optimum  service  which  is  so 
necessary  to  meet  patient  needs, 
and,  incidentally,  ensure  that 
active  competition  continues  to 
be  the  criteria. 

We  can  only  support  the 
remarks  in  Mr  Crimp's  letter 
that  independent  retailers  have 
a  natural  affinity  to  independent 
local  wholesalers. 


G.B.  Haselden,  MRPharmS 

Commercial  manager,  George 
Foster  (Burnley)  Ltd 
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Bank  managers  have  a  variety 
of  specialist  skills:  sadly, 
mind-reading  is  not  one  of 
them.  So  what  do  you  have  to 
do  to  keep  your  bank  manager 
happy? 

Have  a  mutual  understanding 
for  a  start.  It  is  not  unusual  for 
some  business  people  to  claim 
that  their  banks  do  not 
understand  them.  But  are  such 
people  fully  aware  of  the 
banking  systems  they  might 
complain  about? 

Charges  are  a  case  in  point.  In 
the  past,  banks  provided  many 
services  free  of  charge,  or  at 
much  below  cost  price.  But  they 
have  now  entered  the  real 
commercial  world  and  every 
service  has  been  finely  costed. 
The  recovery  of  such  charges  is 
a  high  priority  of  each 
manager's  performance  targets. 
On  this  basis,  complaints  about 
charges  are  likely  to  fall  on  deaf 
ears. 

Critical  assessment  of 
managerial  performance  is 
another  new  development. 
Bank  managers  must  be  seen  to 
perform  by  their  superiors. 
Targets  are  set  and  are 
expected  to  be  reached  — job 
security  is  not  what  it  was  in 
the  past. 

Business  people  should  bear 
this  firmly  in  mind  when 
applying  for  loans.  Only  good 
propositions  have  a  chance,  and 
a  prior  understanding  of  a  bank 
manager's  requirements  only 
helps  to  achieve  the  desired 
result. 

Be  patient 

But  do  not  demand  or  expect  to 
get  an  instant  decision.  It  may, 
of  course,  be  given,  especially  if 
the  answer  is  "no".  But  it  is 
patently  unfair  to  expect  an 
immediate  answer  to  a 
complicated  proposition  which 
you  may  have  been  poring  over 
for  weeks. 

A  bank  manager  is  more 
likely  to  come  to  the  correct 
decision  by  being  given  time  to 
consider  all  the  implications  — 
preferably  without  an  over- 
enthusiastic  retailer  sitting 
across  the  desk.  It  is  also 
important  to  appreciate  that 
the  decision  needs  to  be  correct 
from  each  party's  viewpoint. 
An  impulsive  "yes"  may  well 
turn  out  to  be  unwise  for  all 
concerned. 

For  the  bank,  it  is  all  about 
risk  and  reward.  The  money  it 
lends  out  belongs  largely  to  its 
other  customers.  Bank 
managers  are  expected  to  lend 
prudently.  This  is  particularly 
important  at  a  time  when 
enormous  provisions  have  been 
made  for  Third  World  debts 
and  for  some  spectacular 
corporate  failures.  The 
avoidance  of  bad  debts  is  now 
written  large  in  every  bank 
manager's  performance 
directive. 

In  this  respect,  customers 
must  be  prepared  to  pass  the 
"three  C"  test:  character, 
capital  and  capability.  There 
must  be  no  flaws  in  any  of 
these  three  prime 
requirements. 

Undoubted  good  character 
and  high  integrity  are  vital 
factors.  If  there  is  any  doubt,  a 
borrowing  proposition  will  be 
declined.  And  it  is  difficult  to 


The  man 
who  likes 
to  say 
'yes' 

A  visit  to  your  bank  manager  need  not  be  a 
nail-biting  nightmare.  Graham  Cawley, 
himself  an  ex-banker,  looks  at  how  both 
parties  can  benefit  from  the  encounter 


pull  the  wool  over  the  eyes  of 
an  experienced  bank  manager. 
He  is  like  a  good  policeman  or 
detective  —  he  gets  a  nose  for 
things.  He  is  also  aware  that  if 
he  ignores  his  "sixth  sense",  he 
will  almost  certainly  run  into 
trouble. 

The  customer's  own  capital 
stake  in  a  business  is  more 


important  than  is  often 
realised.  Many  businesses  fail 
because  they  are  under- 
capitalised. They  rely  too  much 
on  borrowed  funds.  A  bank 
manager's  rule  of  thumb  is 
never  to  lend  more  than  the 
proprietor's  own  stake.  Why 
should  he  take  more  risk?  The 
proprietor  is  the  entrepreneur, 


not  the  banker. 

Again,  it  is  that  question  of 
risk  and  reward.  The 
proprietor's  reward  could  be 
unlimited,  whereas  the  banker 
cannot  expect  more  than  a 
margin  on  the  base  rate,  plus 
ultimate  repayment.  The  prime 
risk  should  fall  on  the 
proprietor. 

The  bank  manager  must  also 
be  convinced  that  prospective 
borrowers  are  capable  of 
carrying  out  their  plans.  That  is, 
running  their  businesses 
properly  and  being  able  to 
generate  sufficient  profits  to 
repay  any  borrowing.  Good 
ideas  must  be  backed  up  with 
practical  know-how. 

Time  spent  on  putting 
together  a  well  thought  out 
proposal  will  not  be  wasted. 
Bank  managers  need  to  be 
happy  about  such  salient 
factors  as  its  purpose,  the 
amount,  its  term,  and  the 
repayment  feasibility. 

Sad  fact  of  life 

It  is  a  sad  fart  of  life  that 
borrowing  has  to  be  repaid, 
and  this  will  loom  large  in  a 
bank  manager's  mind  during 
any  interview. 
He  will  be  looking  for  firm 
evidence  to  back  up  any 
assurances  of  repayment 
proposals.  This  will  need  to  be 
by  way  of  figures  on  paper. 

Management  information 
"systems"  must  be  in  place. 
Budget  and  cash  flow  forecasts 
need  to  have  been  prepared 
and  then  strictly  monitored. 
These  things  will  give  a  bank 
manager  confidence  that 
everything  is  under  control. 
But  even  then,  he  is  likely  to 
seek  security  to  support  any 
borrowing.  Although  he  lends 
first  and  foremost  against  the 
proposition  itself,  the  taking  of 
security  is  effectively  a  form  of 
insurance  against  unforeseen 
circumstances. 

Normally,  an  asset  being 
financed  would  be  used,  such  as 
a  property  being  mortgaged. 
Limited  companies  would 
almost  invariably  be  required  to 
complete  an  unlimited 
debenture  as  a  charge  over  all 
the  assets.  In  addition,  the 
personal  guarantees  of  the 
proprietor  may  be  required. 

Before  signing  the  personal 
guarantee,  the  full  implications 
must  be  clearly  understood, 
with  legal  advice  sought.  A 
guarantor  is  effectively  saying 
"if  the  borrower  does  not 
repay,  I  will". 

If  called  on  to  pay  up,  it  is 
highly  unlikely  that  there  will 
be  any  get-out  —  forewarned  is 
forearmed.  Having  said  this,  if  i' 
is  the  proprietor  who  is 
borrowing,  the  refusal  to  sign  a 
guarantee  may  indicate  a  lack 
of  confidence  in  the  business. 
That  could  make  the  bank 
manager  uneasy. 

Mutual  confidence  is  vital 
and  can  be  gained  by  having  a 
close  association  with  the  bank. 
A  bank  manager  should  be 
treated  in  the  same  way  as  an 
accountant  and  a  solicitor  —  a 
professional  adviser  with  whorr 
to  work  closely  for  the  future 
good  of  the  business.  In  this 
respect,  an  open  relationship 
can  help,  particularly  during 
difficult  periods. 
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BEAUTY  &  PERSONAL  CARE 
PRODUCTS  MARKET  REPOR 


1992 


1993 


♦  Top  Growth  Products  of  1993 

♦  Recession-Resistance  in  Toiletries 


♦  Growth  of  Multiaction  Products 


♦  Increasing  Male  Demand 


Fhe  Benn  Beauty  &  Personal  Care 
Report  is  over  350  pages  long,  with 
over  250  tables  and  charts  of  key 
market  data,  and  is  I  HI  definitive  study 
tor  the  industry.  It  is  currently  available 
at  a  publication  price  of  £375.  Kill  in 
the  form  below  for  vour  copy  or  tor 
further  details 


♦  The  Impact  of  Boots,  the  Body  Shop  and 


♦  The  MMC  and  Fine  Fragrance  Distribution; 

♦  Developments  in  The  European  Market 

♦  The  Strategies  of  the  Global  Leaders  M 

♦  Marketing  in  a  Low  Growth  Decade 

♦  The  Influence  of  Demographic  Change 

♦  Product  Category  Growth  to  2000 


PLEASE  INVOICE  ME  FOR  1  COPY  OF  THE  BENN 
BEAUTY  &  PERSONAL  CARE  PRODUCTS  REPORT 
AT  THE  PUBLICATION  PRICE  OF  C375 


OR  PLEASE  SEND  MORE  DETAILS  TO: 
NAME  


□ 


□ 


COMPANY 
ADDRESS_ 


POST  CODE 


PLEASE  RETURN  TO: 

BENN  BEAUTY  &  PERSONAL  CARE  REPORT, 

BENN  PUBLICATIONS  LTD,  SOVEREIGN  WAY,  TONBRIDGE, 

KENT  TN9  1  RW. 


Businessnews 


Co-op  sales  grow  16pc 


National  Co-operative  Chemists, 
one  of  the  country's  largest 
pharmacy  chains,  have  increased 
turnover  by  16  per  cent  to  almost 
£91.2  million. 

This  follows  a  period  of  major 
acquisitions  boosted  by  4.5  per 
cent  like-for-iike  growth.  Trading 
profit  rose  to  £3.35m,  a  rise  of  44 
per  cent. 

NCC  grabbed  a  larger  share  of 
the  NHS  dispensing  market  with 
7.7m  prescriptions  during  the 
year.  This  accounted  for  sales  of 
almost  £59m  or  an  increase  of 
20.8  per  cent. 

Sales  of  over-the-counter  pro- 
ducts also  rose,  this  time  by  14.1 


per  cent,  to  almost  £28m.  This 
was  mainly  due  to  growth  in 
traditional  NCC  areas  —  OTC 
medicines,  healthcare  products, 
perfumes  and  cosmetics  — 
although  particular  success  in 
the  nurseryware  sector  brought 
in  over  £lm. 

Summer  trade  was  only 
average,  mainly  as  a  result  of  poor 
weather,  low  pollen  count 
resulting  in  the  sale  of  fewer 
hayfever  products,  and  a  suncare 
products'  price  war  with  grocery 
multiples.  Sales  at  Christmas 
were  "encouraging". 

Among  developments  this  year 
were  the  introduction  of  practice 


leaflets  and  an  extended  range  of 
patient  information  leaflets.  All 
pharmacies  now  display  health 
education  material. 

Changes  in  NCC's  line-up 
included  the  purchase  of  two 
businesses  from  the  private 
sector,  one  in  Belfast  and  the 
other  in  Cambridge;  two  new 
shops  were  opened,  one  in 
conjunction  with  the  Co-op 
Retail  Services  store  in  Wonford 
and  the  other  in  new  premises  in 
Pwllheli;  the  Lisburn  Road 
branch  in  Belfast  was  sold;  five 
outlets  were  relocated  to  better 
trading  locations;  and  a  further 
18  outlets  benefited  from  the 


Yorkshire  group  falls  at  final  hurdle 


The  Yorkshire  Pharmaceutical 
Alliance's  hopes  of  teaming  up 
with  Mawdsley-Brooks  to  form  a 
full-line  wholesaling  outfit  have 
been  dashed. 

Only  half  of  the  pharmacists 
needed  to  support  a  viable  service 
came  forward  with  the  £10 
registration  fee  (C&D  April  16, 
p647).  If  enough  had  been 
collected,  this  would  have  gone 
forward  to  preparing  the 
proposed  joint  venture's  business 
plan.  It  was  provisionally  known 
as  Newco. 

"Pharmacists  are  either  happy 
with  their  lot  or  are  too 
apathetic,"  says  one  of  the  YPA's 
founder  members  David  Si  1  - 
berstein.    "We   are   very  dis- 


appointed. Maybe  the  £10  fee  put 
them  off." 

Although  50  Yorkshire  pharm- 
acists did  come  forward  with 
their  registrations,  this  was 
considerably  short  of  the 
necessary  target  of  100.  "If  we'd 
have  had  80  or  85,  we'd  have  had  a 
chance,"  adds  Mr  Silberstein. 
"But  I  can't  see  any  other  viable 
options  at  the  moment." 

As  well  as  the  time  and  effort 
already  taken  to  set  the  venture 
up,  the  four  founder  members 
will  have  to  pay  for  the 
groundwork  already  undertaken 
out  of  their  own  pockets.  Legal 
and  accountants'  fees  have 
already  eaten  up  £5,000  and  that 
is  before  locum  costs  have  been 


taken  into  account,  says  Mr 
Silberstein. 

The  £10  registration  fee 
collected  from  the  50 
pharmacists  will  go  part -way  to 
offsetting  these  costs. 

Mawdsley-Brooks'  finance  dir- 
ector, Ian  Brownlee,  says:  "We 
share  their  regret  that  they 
couldn't  harness  the  goodwill  of 
independent  pharmacists  in 
Yorkshire. 

"The  venture  was  an  additional 
plan.  We  are  now  putting  our 
energy  into  running  Smith  &  Hill 
as  a  viable  business."  Mawdsley- 
Brooks  acquired  the  Sheffield- 
based  independent  wholesaler  in 
February  (C&D  February  5, 
p219). 


James  Edmonds  of  Daniels  Pharmaceuticals  (right)  receiving  the  British 
Safety  Council  Diploma  in  Safety  Management  from  Matthew  Carrington, 
MP  for  Fulham.  Mr  Edmonds  was  one  of  32  representatives  from  a  variety 

of  industries  to  receive  the  award 


AAH  point  to 
dental  health 

Non-medicine  lines  sold  through 
AAH  Pharmaceuticals  did 
particularly  well  in  the  last  six 
months,  especially  dental 
products  and  sundries. 

Sales  of  dental  products  were 
up  38  per  cent,  fuelled  by  higher 
prices  now  commanded  by 
traditional  products  such  as 
toothbrushes,  says  sales  and 
marketing  director  Alan  Turner. 

Sales  of  sundries  for 
example  brushes,  hot  water 
bottles  and  baby  cups  —  rose  25 
per  cent.  This  time,  it  was  new 
products  rather  than  price  rises 
that  boosted  sales.  A  number  of 
new  ranges  have  been  introduced 
in  the  last  12  months,  including 
Tommee  Tippee  and  Lady  Jayne. 

These  figures  refer  to  sales  of 
manufacturers'  own-brands,  not 
own-label  products. 


results  of  a  £500,000  modern- 
isation programme. 

This  brings  the  total  number  of 
NCC  outlets  to  221,  14  of  these 
with  two  subsidiaries  —  the 
Belfast  Co-op  Chemists  having 
nine  and  the  Society  Specialists 
five. 

NCC's  last  major  acquisition 
was  18  outlets  in  Plymouth  and 
South  Devon  in  December  1992. 

NCC  operate  the  bulk  of 
pharmacies  under  the  Co-op 
Society.  The  remaining  100  or  so 
are  operated  by  independent 
retail  Co-op  societies. 
•  According  to  an  NCC  spokes- 
man, the  proposed  merger  by 
Co-op  Retail  Services  and  the 
Co-op  Wholesale  Society  will 
have  little  direct  effect  on  the 
pharmacy  sector. 


Merger  cleared 

The  sale  of  wholesaler  Hall 
Forster  to  Unichem  will  not  be 
referred  to  the  Monopolies 
and  Mergers  Commission. 

D&P  call  for  help 

Are  there  any  pharmacists 
with  an  "Imager"  one-hour 
D&P  system  who  would  like  to 
form  a  users'  group?  If  you 
would  like  the  chance  to 
discuss  complaints  and 
exchange  information, 
ring/fax  David  Morgan  on 
0865  736136. 

P&G  fragrances 

Procter  &  Gamble  (Cosmetics 
and  Fragrances)  UK  have  set 
up  Eurocos  UK,  a  specialist 
division  to  look  after  fine 
fragrances.  Jeremy  Cage  is 
their  marketing  director. 

Boots'  DIY  sell-off 

Boots  and  WH  Smith  have 
agreed  to  sell  40  of  their 
jointly-owned  Do  It  All  DIY 
stores. 

US  generic  Tagamet 

Smithkline  Beecham  are  to  sell 
a  generic  form  of  cimetidine  in 
the  US  when  Tagamet's  patent  | 
expires  later  this  month. 

Insolvency  update 

Retailers  were  among  the 
most  likely  companies  to  go; 
into  compulsory  or  creditors' 
voluntary  liquidation  in  1993. 
Last  year,  2,005  companies 
followed  this  route.  Retailers  I 
also  accounted  for  3,606 
individual  insolvencies. 

Optical  sales 

Sales  of  optical  products, 
including  glasses,  contact 
lenses  and  solutions,  rose  by  9 
per  cent  in  the  last  three  years, 
according  to  a  market  report. 
Further  details  in  The  Optical 
Industry  from  ICC  Information 
Group.  Tel:  081-783  0922. 
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Outrage  over  Glaxo's  ten 
for  nine  Zantac  deal 


jlaxo's  latest  Zantac  promotion 
las  provoked  an  angry  response 
rom  community  pharmacists. 

At  the  end  of  April,  Glaxo 
nnounced  a  special  deal  on 
'.antac  150mg  x  60  -  ■  ten 
alendar  packs  for  the  price  of 
line.  However,  pharmacists  will 
eceive  no  agency  rebate  on  stock 
lurchased  under  these  terms. 

Maurice  Livingstone,  Birm- 
ngham,  told  C&D:  "When  Glaxo 
introduced  their  agent  scheme, 
hey  stated  that  all  purchases  of 
ilaxo  products,  from  all  sources, 
wuld  be  aggregated  when 
ssessing  the  discount  level.  No 
nention  was  made  of  excepting 
iroducts  on  special  offer." 

The  circular  Mr  Livingstone 
eceived  encouraged  pharmacists 
o  "Buy  nine  packs  —  get  one 
ree"  and  "Save  £27.89",  with  no 
ndication  that  the  promotional 
!antac  was  excluded  from  the 
tandard  terms. 

After  contacting  Glaxo  for  an 
xplanation,  Mr  Livingstone 
eceived  a  letter  from  them 
tating  that  the  offer  was  "outside 
iur  standard  trading  terms,  at  a 
let  price  equivalent  to  10  per 
ent  discount,  we  felt  that  this 
ras  an  attractive  offer, 
larticularly  for  the  smaller 
ndependent  pharmacy". 


Mr  Livingstone's  response  was 
that  Glaxo  "have  realised  their 
mistake  and  are  now  back- 
tracking and  trying  to  cover 
themselves". 

Mr  Livingstone  believes  that 
Glaxo  have  broken  their  terms  of 
contract  without  warning  and  he 
has  contacted  the  National 
Pharmaceutical  Association  for 
legal  advice. 

He  added  that  the  offer  was 
aimed  at  the  smaller  independent 
pharmacists  "probably  because 
the  large  multiples  are  getting  at 
least  10  per  cent  discount  anyway 
and  wouldn't  be  interested  in 
such  an  offer". 

David  Scorah,  a  pharmacist 
from  Manchester,  also  purchased 
Zantac  stock  on  special  offer.  He 
assumed  agency  rebate  would 
apply  as  "there  was  no  indication 
in  the  promotional  material  that 
it  would  not". 

He  expressed  disappointment 
that  a  "reputable  company  like 
Glaxo  would  try  and  misrepresent 
an  offer  to  customers",  and  was 
amazed  that  "a  premier  company 
like  Glaxo  can  be  so  out  of  touch 
with  their  customers". 

Milan  Amin,  from  Surrey,  has 
written  to  "warn"  other 
pharmacists  about  the  promotion 
(see  Letters  p825).  He  calculates 


Coming  Events 


Park  on  the 
road 

'harmacy  computer  firm  Park 
iystems  are  touring  with  a 
lational  roadshow  to  demon- 
trate  their  new  PMR  package  and 
atest  EPoS  systems. 

All  demonstrations  will  take 
Mace  on  Sundays  from  11am  to 
tprn.  Venues  are: 
f  May  15,  Manchester  Airport 
Hilton,  Outward  Lane,  M22  5WP. 
\  May  22,  Newcastle  Forte  Crest, 
Mew  Bridge  Street,  NE1  8BS. 
>  June    5,    London  Gatwick 
Hilton,  Gatwick  Airport. 
P  June    12,    Basildon  Forte 
Posthouse,  Cranes  Farm  Road. 
j>  June    19,    Glasgow  Forte 
psthouse,  Erskine  PAS  6AN. 
!»June     26,     Cardiff  Forte 
'osthouse,  Pentwyn  Road. 

For  details  and  invitations 
ontact  Park  Systems  on  051-298 
1233. 

Monday,  May  16 

>erby  &  District  Branch.  RPSGB.  at 

'he  .Carrington  Club,  Carrington 
Street,  Derby,  7.30  for  8pm.  Annual 
General  Meeting. 

Tuesday,  May  17 

Mordshire  Branch,  RPSGB,  at  the 

Postgraduate  Medical  Centre,  John 
iatcliffe  Hospital,  8pm.  Annual 
General  Meeting. 


Wednesday,  May  18 

Exeter  &  District  Branch.  NPA,  at 

the  Forte  Crest  Hotel,  Exeter,  7.30 
(hot  buffet)  for  8.15pm.  "Does  the 
NPA  effectively  address  your  present 
concerns?"  —  discussion  with  David 
Kaye.  NPA  board  member,  and 
illustrated  talk  on  "Equine  Parasite 
and  Horse  Wormers"  —  speaker:  Mr 
David  Bryson  (MSD). 
West  Hertfordshire  Branch,  RPSGB, 
at  BUPA  Hospital,  Harpenden,  7.30 
for  8pm.  "Sun  and  Skin"  —  speaker: 
Sarah  Muscant  of  Laboratoires  RoC 
(UK)  Ltd. 

Friday,  May  20 

Lanarkshire  Branch,  RPSGB,  at  The 

Moorings  House  Hotel,  Motherwell, 
for  the  25th  Anniversary  Dinner. 

Advance  information 

The  British  Institute  of  Regulatory 
Affairs'  meeting  on  "The  European 
Union  —  regulatory  opportunities 
post-1995"  will  be  on  May  23  at  the 
Royal  Society  of  Medicine,  London. 
Details  on  tel:  071-499  1628. 
The  British  Association  of 
Pharmaceutical  Physicians  is 
holding  a  symposium  on  "Survival 
Guide  to  OTC"  at  The  Royal 
Aeronautical  Society,  4  Hamilton 
Place,  London  Wl  on  May  24.  Details 
from  E.  Borg  on  071-491  8610. 
Pharma  Nord  (UK)  are  holding  two 
symposiums  on  "Q10  and 
antioxidants".  One  on  June  1  at 
6.30pm  at  the  Dental  School 
University  of  Newcastle  and  one  on 
June  2  at  the  Manchester  Conference 
Centre.  Details  on  tel:  0800  591756. 


that  for  many  pharmacists  what 
is  perceived  as  10  per  cent 
discount  "will  become  a  net  loss 
of  1 .6  per  cent". 

John  D'Arcy,  pharmacist 
administrator  at  the  NPA  agreed 
that  the  initial  promotional 
leaflet  was  misleading  as 
"pharmacists  would  wrongly 
assume  that  they  will  be  £27.89 
better  off,  but  in  fact  they  will  lose 
9  x  £27.89  off  the  top  line  total  of 
Glaxo  purchases  and  may  not  end 
up  better  off. 

Glaxo  say:  "We  are  pleased  to 
offer  a  variety  of  pharmacy 
promotions  as  alternatives  to  our 
standard  trading  terms.  The 
Zantac  promotion  has  found 
favour  with  a  large  number  of  our 
pharmacists  —  however,  uptake 
is  of  course  at  the  discretion  of 
the  individual  pharmacist." 


name 
advisors 

Numark  have  named  Touche 
Ross  Corporate  Finance  as 
advisors  to  lead  them  through 
their  transformation  into  a 
retailer-owned  organisation. 

According  to  Numark 
managing  director  Terry  Norris, 
the  whole  process  of  setting  up 
the  new  structure,  including 
Touche  Ross'  fees,  legal  advice 
and  market  research  will  cost 
£100,000. 

Among  details  Touche  Ross  are 
to  iron  out  will  he  income  and 
capitalisation  requirements  of 
the  new  structure,  hopefully  by 
July  20,  the  date  of  the  next 
scheduled  shareholders'  meeting. 

If  shareholders  agree  with 
their  recommendations,  the 
company  will  issue  a  mini- 
prospectus  to  inform  retailers  of 
their  plans. 


In  the  City 


Merger  mania  has  returned  to  the  stockmarket  with  a 
vengeance  in  the  past  few  weeks.  The  pharmaceuticals  sector 
has  been  one  of  the  most  active  with  two  multi-billion  dollar 
deals  in  the  US,  which  has  signalled  the  long-expected 
shake-up  of  the  industry. 

Many  City  experts  regard  the  events  as  a  turning  point  for 
the  sector  which  has  been  dogged  by  dismal  share  price 
performance  over  the  past  two  years.  Rising  investor 
attention  has  also  helped  boost  share  trading  volumes 
sharply. 

The  first  deal  was  by  Roche,  the  Swiss  group  which  is  set  to 
buy  Syntex,  the  ailing  US  drugs  company,  for  $5.3  billion. 
Then  Smithkline  Beecham  announced  the  purchase  of 
Diversified  Pharmaceuticals,  a  US-managed  healthcare 
business,  for  $2bn.  Meanwhile,  Kodak  have  also  put  up  their 
healthcare  arm  for  sale,  which  has  generated  strong  interest 
from  pharmaceutical  companies  worldwide. 

Although  Smithkline's  deal  is  expected  to  depress  the 
company's  net  profits  this  year,  several  City  brokers, 
including  Goldman  Sachs  and  Smith  New  Court,  believe  the 
shares  are  heading  for  a  strong  run. 

Some  City  analysts  believe  that  Glaxo,  who  are  sitting  on  a 
£2bn  cash  pile,  will  be  the  next  to  pounce.  There  is  persistent 
market  speculation  that  they  are  taking  a  close  look  at 
McKesson,  the  US  drugs  wholesaler,  and  could  launch  a  $4bn 
bid  for  them.  Although  both  sides  refuse  to  comment  there  is 
a  growing  belief  that  a  deal  could  be  announced  by  this 
Autumn  which  would  at  least  give  Glaxo  a  strategic  stake  in 
the  company,  if  not  outright  control. 

Shares  in  Fisons  and  London  International,  the  Durex 
condoms  maker,  have  chalked  up  significant  gains  on  hopes 
of  a  takeover  bid,  possibly  from  Zeneca.  Fisons  are 
understood  to  be  struggling  to  find  a  buyer  for  their  scientific 
instruments  side  while  LIG  have  yet  to  dispose  of  their 
troubled  film  processing  business.  But  their  share  has 
benefited  from  improving  sentiment.  LIG  are  also  thought  to 
be  close  to  announcing  a  rescue  rights  issue  in  the  next  few 
weeks. 

Wellcome  have  also  been  in  the  limelight,  thanks  to  the  US 
Food  and  Drug  Administration's  clearance  for  their  new  lung 
cancer  drug,  Navelbine.  There  are  also  growing  hopes  that 
the  company  will  receive  US  approval  for  the  sale  of  Zovirax 
over  the  counter  later  this  month. 

With  all  the  activity  focused  on  blue  chips,  the  sectors 
tiddlers  such  as  AAH  and  Lloyds  Chemists  have  been  left  in 
the  rush. 


Chemist  &  Druggist  14  MAY  1994 


829 


Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 

Display/Semi  Display  £25  per  single  column  centimetre,  min  3x1 

Box  Numbers  £10.00  extra.  Available  on  request. 

All  rates  subject  to  standard  VAT 

Publication  date  Every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 


Post  to  Classified  Advertisements,  Chemist  <£  Druggist, 

Benn  Publications,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 

Tel:  Tonbridge  (0732)  364422  Telex  95132  Fax  (0732)  361534  or 
Ring  Stuart  Bourne  0732  377322  for  further  information 


APPOINTMENTS 


CHEMISTS 


lUo  a  healthy  outlook 
to  your  local  community 


Haslemere  (Surrey)  •  Newcastle 

•  Poole  •  Spalding  (Lines) 
•  Burnley  •  Watford  •  Wallasey 
Woking  (late  night)  •  Llandudno 


•  Liverpool  •  Southampton 

Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the 
personality  and  drive  to  make  a  real  impact 
on  local  community  healthcare. 

Experienced  or  newly  qualified  (full  training 
will  be  given),  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled 
with  the  communication  skills  and 
management  qualities  to  actively  market  a 
wide  range  of  medicines,  healthcare  and 
leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a 
highly  professional  company,  modern  well 
equipped  and  efficient  facilities,  flexible 
working  hours  and  a  highly  competitive 
salary  and  benefits  package.  This  will  include," 
PPP  membership,  pension  scheme  with  life 
assurance  and  generous  staff  discounts. 
Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fern  Grove, 
Feltham,  Middlesex  TW14  9BD. 
UniChem 

A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES 


EXPORT  ADMINISTRATOR 

REQUIRED  FOR  INTERNATIONAL  PHARMACEUTIC  AL  COMPANY 
We  are  looking  for  a  bright,  enthusiastic  person  to  join  our 
export  team.  You  must  be  presentable,  able  to  work  on  own 
initiative,  knowledge  of  computers  and  pharmaceutical  products 
would  be  an  advantage.  Training  will  be  given  to  the  successful 
applicant.  Attractive  package  is  on  offer,  with  salary  dependent 
on  experience. 

Apply  in  writing  with  recent  CV  to: 

CSC  INTERNATIONAL  LIMITED 
Ghaly  House 
57B  Uxbridge  Road 
London  W12  8NP 
or  telephone  personnel  on  081  749  4668 


SALES  AGENTS 
REQUIRED 

We  have  established  a  range  of  only  the 
fastest  selling  hair  decorations  and  manicure 
products  at  very  competitive  prices. 

We  are  expanding  the  area  in  which  we  sell 
and,  therefore,  require  agents  in  many  parts 
of  the  UK. 

If  you  are  a  self-starter  and  have  experience  in 
selling  into  chemists,  please  send  your  CV  to: 

Stephen  Levey 

Chatelaine 
P.O.  Box  503 
London  N21  5PW 


KENT 

Flexible  pharmacist  invited  to 
join  small,  upwardly  mobile 
company  in  Kent.  Interesting 
and  varied  position.  5-5%  day 
week.  4  weeks  holiday.  Good 
salary  to  the  right  applicant. 

Please  ring 

0634  817317 
(day)  or  0303 
253980  (eve) 


PHARMACIST/ 
MANAGER 

for  Manchester  area.  Busy  easy 
to  run  community  pharmacy. 
Excellent  salary  with  bonus 
scheme  offered  for  a  person 
with  suitable  talents. 

Tel:  061  681  1110  (day) 
061  338  7172  (eve) 


LONDON 
N18 

Pharmacy  manager  required.  Excellent 
salary.  Five  to  six  day  week.  Good 
supporting  staff  Pleasant  small  inde- 
pendent group.  No  paperwork  Newly 
registered  welcome. 

Tel:  081  807  1467 


BLACKPOOL 

We  are  looking  for  a  friendly,  energetic- 
Pharmacist  to  manage  our  newly 
acquired  pharmacy  in  the  South  Shore 
area.  Great  opportunity  to  join 
expanding,  progressive  group. 
Telephone  Eileen  Lord  for  an 
interview  on  Accrington  (0254) 
872482  or  write  to  the  Peel  Street 
Pharmacy  Ltd,  13/17  Peel  Street, 
Accrington,  Lanes  BB5  1EA. 
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APPOINTMENTS 


LOCUMS 


SURREY/HANTS  BORDER 

An  enthusiastic  and  hard  working 
Pharmacist  Manager  is  required  tor 
our  busy  dispensary.  Excellent 
supporting  staff-  Five  day  week 
Attractive  remuneration  package. 
Reply  to  S.  J.  Lippiatt,  MRPharmS, 
Glade  Pharmacy,  Bordon,  Hants 
GU35  OTN.  Telephone  0420  475144. 


EVENING  PHARMACIST  experienced 
in  retail  pharmacy  required  Friday 
evenings.  6  30-9pm.  North  Finchley 
Tel:  081  445  0085. 

PHARMACIST  REQUIRED  for  regular 
Saturday  mornings  and  Wednesday  even- 
ings Please  contact  Mr  A  Shah  on  0494 
464075  for  further  details 


To  Advertise 

in  this 
section  please 
contact 
Caroline  Greenwood 
on 

0732  377322 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

SOUTH  MANCHESTER 


■ 


Freehold  Suburban  Pharmacy  in  densely  populated  area. 
Projected  T/O  3 1  July  1994  £460,000.  NHS  items  approx  4,600  per 
month.  Long  established  and  highly  profitable  concern.  Offers 
invited  around  £300,000  for  GW/Fix  plus  freehold.  £70,000  (may 
lease),  plus  SAV. 


STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


219  Hyrison  Rond.  Belgr.we.  Leicester,  LE4  6QN 
Telephone:  (0533)  665299    Facsimile:  (0533)  610284  Mobile.  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


SUNGLASSES 


LGC  OPTICAL 

TEL/FAX:  081  963  1227 
IMPORT  CLEARANCE 
SOR  SOR  SOR 


Pay  for  what  you  take,  full  refund  for  what  you  return  before  10/8/94 
Prices  from  £l-£3  min  300%  mark-up. 
OR  send  for  our  150pc  starter  pack 
£150  incl  del.  High  quality 
GUARANTEE:  pay  on  delivery.  If  you  don't  like  what  you  see  refuse  the 
delivery.  300-51X1%  mark-up  guaranteed. 

LGC  OPTICAL,  UNIT  59  PARK  ROYAL  BUSINESS  CTR,  9-17 
PARK  ROYAL  ROAD,  LONDON  NW10  7QL 


PHARMACY  COMPUTER  SYSTEMS 


PACEftera 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


BRAND/ COMPANY  FOR  SALE    ■  Three  Items  For  A  Total  Cure! 


Established  brand  distributed  throughout  the  Health  Food  Trade 
increasing  Pharmacies  and  Exports.  Trade  T/O  approx  £150  000+ 
PA,  with  gross  margins  70%  +  (trade).  Very  little  marketing  support 
and  simple  to  manage  Contract  manufactured  Several  development 
proiects  at  advanced  stage  for  early  launches  if  desired.  Enormous 
potential  in  UK  and  overseas  with  widespread  interest.  Some 
established  exports  with  several  new  markets  commencing  this  year 
£370,000  for  brand  and/or  company  Genuine  direct  enquiries  onlv 
to:  ' 

BOX  NO  3461 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
Fax:  0905  795345 


aXWTNJ  LTD 


PR0M0TE0 
CHECKOUT 
PILLS  i 
B'.fRVI 
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PHARMACY  COMPUTER  SYSTEMS 


SHOPFITTINGS 


THE  PROPHET  2000  -  EPOS 

An  Economical  Electronic  Point  of  Sale  computer  system  with 
counter  intelligence  Many  new  features  at  a  price  you  can  afford 
and  should  recover 

THE  ALCHEMIST  3000  -  PMR 

The  popular  dispensary  computer  system  with  all  you  want  and  yet 
is  still  easy  to  use.  With  Alchemist  you  can  have  an  excellent 
quality  system  without  paying  through  the  nose  -  special  upgrade 
prices  also  apply 

Individually  they're  unique 
Put  them  together  and  prepare  to  be  amazed. 

If  you  are  currently  paying  too  much  maintenance  we  can  help. 
Example  -  a  year's  complete  cover  for  Alchemist  is  only  £340 

Tel:- 
0772  -622839 


PRODUCTS  AND  SERVICES 


IT  IS  A 

"STEAL" 

FOR  ONLY 

£245  w 

THE  FASIT  HOI 4 


NOW  YOU  CAN  AFFORD  A  PROFESSIONAL 
VIDEO  SURVEILLANCE  SYSTEM 

•  SIMPLE  DIY  INSTALLATION  •  CAN  BE  EXTENDED  TO  TAKE  UP 

TO  4  CAMERAS  •  2  WAY  SPEECH  BETWEEN  CAMERA  AND 
MONITOR  •  PICTURE  CAN  BE  RECORDED  ON  DOMESTIC  VCR 
Brochure  and  details  from  Fasit  Security  Ltd, 
Fasil  House,  Elkstone,  Cheltenham  GL53  9PB.  ^SJ" 
Telephone:  0242  870414 


lEXDkUMh, 

LsTOREFITTERS-JjUjj 


0626-834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 
AND  INSTALLATION  SERVICE  FOR  THE 
RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


PROFESSIONAL  SH0PFITTING 
FOR  RETAIL  PHARMACIES 

•  NATIONAL  COVERAGE 

•  PROJECT  MANAGEMENT 

•  FULL  AFTER  SALES  SERVICE    ^  s 

•  PHARMACY  SPECIALISTS  <  I 

ft  i 

BEANSTALK  LTD.  CHICHESTER  W.  SUSSEX  POM  2TZ       Z  ± 

-a  0243  788111  II 


srtcmnsi  runnier  shopfitting 


SHOPFITTINGS 


Specialists  in  Pharmacy  Planning 


FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  (or  SYSTEMMEP  and  C0L0URBOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham  NG7  3DS 


The  Complete  Shopf iff  i ng  System 


LEICESTER  ROW 

:  im  mm 


K  H  WOODFORD  &  Co  Ltd 

as  specialist  manufacturers 
and  installers  invite  you  to 
^telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all- 
Dispensary  and  Pharmacy  fitting 


Custom  made  Dispensaries  and  Medicine  counters  at 

0%  FINANCE 

We  can  also  offer  you  a  total  refit  package  using  leading  makes  of 
Shelving  at  Discount  Prices 

For  a  free  Design  Consultation  contact: 
Graham  Carty,  Interplan  Retail  Systems  Ltd  on 
0733  320  353  (24  hrs) 

Representatives  in  London,  Peterborough,  Leeds,  Birmingham  and  Newcastle 
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STOCK  FOR  SALE 


mcbtClitC  pk         SPRING  SPECIALS 


1           PHOTOGRAPHIC  LITHIUM  BATTERIES 

123  A            @  £1.99 

Panasonic 

2CR  5           @  £2.99 

and 

223  L            @  £2.99 

Energiser 

DURACELL  BATTERIES 

MN  1500  B4  @ 

£1.24 

MN  2400  B4  @ 

£1.39 

MN  1300  B2  @ 

£1.55 

MN  1400  B2  @ 

£1.22 

KODAK  GOLD  II  FILMS 

Up  to  40%  off  Trade  Prices 

FUJI  3  FOR  THE  PRICE  OF  2 

FUJTRICN  24  @ 

£3.96 

FUJTRICA  24  @ 

£4.31 

FUJTRICH  24  @ 

£4.67 

POLAROID  OFFERS 

636  Instant  Camera  @  £18.99 
600/lmage/SX  70/Vision  Single  Films  @  £7.49 
Polacolour  100s  Silk  Passport  Film  Value. 
Pack  @  £69.00  (£13.80  for  each  twin  pack) 
35mm  High  Definition  100  ASA  24  Exps  @  79p  each 

All  prices  are  nett.  Goods  subject  to  availability  E  &  OE 
Medielite  pic,  Belvue  Business  Centre 
Unit  16  and  17  Belvue  Road,  Northolt 
Middlesex  UB5  5QQ 

Tel:  081  841  4144  Fax:  081  841  8390 


REDOXON  10's  £7.99  per  10  ELASTOPLAST  Handy  £5.99  per  12 

10/10  'BLUE'  &  'PINK'  at  Trade  less  20% 
SERIES  SHAVE  £8.99  per  6  POLAROID  600  single  £7.29 

GEL  twin  £13.99 

KODAK  GOLD  II 
100ASA  GR135-24  £1.39  (42%) 
100ASA  GR135-36  £1.84  (38%) 

PHONE  08 1-906  8308 
or  FAX  081-906  8929 


DUREX 
Fetherlite  12s  £23.63 
ExtraSafe  12's  £25.07 
Elite  12's  £25.92 


48  Hour  Delivery 
30  Days  Credit 


PHOTOGRAPHIC  WHOLESALERS 

ALL  LINES  DISCOUNTED 

BEST  UK  PRICES 
A  MONTHLY  PRICE  LIST 

400  BESTSELLERS 
NEXT  DA  Y  DELIVERIES 
Please  ask  for  our  list 

TELEPHONE  0272  629391  FAX:  0272  621590 


ORWO  135-36  exposure 
Film  at  83  pence  only 
Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 


TELEPHONE:  081  445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


IMPORTANT 

Because  demand  for  free  "Business  Link"  entries  exceeds  the  space 
available,  subscribers  are  asked  to  comply  with  the  30-word  limit.  To 
avoid  delay  in  publication,  please  ensure  that  brand  and  drug  names 
have  the  correct  spelling  and  that  the  text  is  legible. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are  restricted 
to  community  pharmacist  subscribers  to  Chemist  £  Druggist.  No 
trade  advertisements  will  be  permitted.  Acceptance  is  at  the 
discretion  of  the  Publishers  and  depends  upon  space  being  available. 
Send  proposed  wording  to  "Business  Link"  using  the  form  printed 
below. 

EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for  the 
quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing 
from  sources  other  than  manufacturers  or  licensed  wholesalers,  they 
must  satisfy  themselves  about  product  history,  conditions  of  storage 
and  so  on. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname.  .  . 
First  names . 
Address.  .  .  . 


 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  .  . 
Signed   Date 
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Aboutpeople 


Rallying  to  Raleigh 


Clare  Nolan  administering  eye 
drops  to  a  patient  with  cataracts 


Clare  Nolan,  a  final-year  PhD 
student  at  Cardiff,  is  getting  her 
bearings  back  after  spending  two 
months  working  in  Zimbabwe  as 
part  of  the  Raleigh  International 
Expedition. 

After  passing  a  "rigorous 
selection  procedure",  Clare  found 
herself  teaching  maths  and 
English  to  children,  and  building 
teachers'  houses  as  part  of  a  Save 
the  Children  Fund  project. 

During  her  last  three  weeks, 
she  became  involved  in  the 
Surgical  Eye  Expedition  (SEE) 
and  screened  2,500  people  for 
cataracts  and  other  disorders. 

Clare  was  also  involved  in  the 
operations,  administering  anaes- 
thetic and  analgesic  eye  drops 
prior  to  the  local  anaesthetic 
injection,  pre-op,  and  adminis- 


tering antibiotic  ointment  and 
eye  patches  post-op. 

As  Clare  had  to  raise  £3,000  in 
sponsorship  to  secure  her  place 
on  the  expedition,  she  turned  to  a 
number  of  companies  for  help. 
"Without  their  support  I  would 
not  have  been  able  to 
participate,"  she  says. 

Thanks  go  to:  Provincial 
Pharmacy  Locum  Services, 
Marion  Merrell  Dow,  Seven  Seas, 
Ciba-Geigy,  G.R.  Lane,  Moss 
Chemists,  Scholl,  Bristol  Myers 
Squibb,  Unipath,  Numark,  Pfizer, 
Intercare,  Lipha,  Brewhurst, 
BPSA  and  Reimann. 
•  Trudie  Stubbs,  a  Syntex 
territory  rep,  is  currently  out  in 
Zimbabwe  as  part  of  the  same 
expedition.  She's  also  keen  to  get 
involved  in  the  SEE  projects. 


Mrs  Elizabeth  Roddick,  a 
community  pharmacist  from 
Glasgow,  receives  the  College  of 
Pharmacy  Practice  Schering  Award 
from  the  company's  managing 
director,  Mike  Wallace,  at  College 
Day  on  April  27 


Pharmacy  assistant  Katie  Chapman  from  Hills  Pharmacy,  Bristol,  is  one  of 
20  people  to  win  a  portable  colour  television  in  a  Zovirax  Cold  Sore  Cream 
competition.  She  is  seen  here  with  David  Head,  Zovirax  business  sector 
manager  and  (right)  Jean  Smith,  branch  manager 


Appointments 


Revlon  have  appointed  Stephen 
Wilyman  as  sales  director  with 
responsibility  for  the  overall 
management  of  the  cosmetics, 
fragrance  and  toiletries  divisions. 
For  the  past  two  years  he  has  been 
sales  director  for  the  toiletries 
business. 

Deborah  Poll  is  the  new  market- 
ing director  of  Pretty  Polly.  She 
has  spent  the  last  four  years  as 
buying  and  marketing  controller 
for  the  Baby  Business  Centre  at 
Boots. 

Alan  Dixon  has  been  promoted  to 
sales  director  at  Kent  Brushes, 
responsible  for  UK  and  European 
sales  of  the  company's  range  of 
branded  and  own-label  brushes 
and  combs.  For  the  past  three 
years  he  has  been  general  sales 
and  marketing  manager 

Robinson  Healthcare  have 
appointed  Malcolm  Blackweli  as 

national  sales  manager  for  the 
medical  wholesale  division.  He 
will  take  over  responsibility  for 
distributors  who  supply  private 
medical/surgical,  first  aid,  i 
incontinence  and  janitorial 
markets. 

Scherer  DSS  have  announced  the 
promotion  of  Dr  Richard 
Yarwood  MRPharmS  from 
technical  director  to  managing 
director,  Zydis  Operations. 

Christine  Clark,  director  of 
pharmacy  at  Hope  Hospital, 
Salford,  has  been  invited  to  join 
the  pharmaceutical  panel  of  the 
Central  Research  &  Development  J 
Committee  Standing  Group  on 
Health  Technology.  The  panel 
focuses  on  the  assessment  of 
effectiveness,  costs  and  broader 
impact  of  medicines  on  disease 
treatment. 


SEPIG  award  to  Worthing 


Two  pharmacists  from  South- 
lands Hospital,  Worthing,  are  the 
first  winners  of  a  new  award  put 
together  by  the  South  East 
Pharmaceutical  Industry  Group 
and  the  Brighton-based  Sussex 
Pharmacy  Academic  Practice 
Unit. 

Steve  West  and  Gary  Lane 
collected  a  cheque  for  £750  for 
their  project  on  the  use  of  patient 
information  in  support  of 
hospital  prescribed  medication. 
The  presentation  was  made  at 


Schering  Health  Care's  offices  In 
Burgess  Hill. 

Professor  Steve  Denyer,  head 
of  the  Department  of  Pharmacy  at 
the  University  of  Brighton  and 
chairman  of  SPAPU,  said  the 
award  is  a  welcome  example  of 
industry  support  for  develop- 
ments in  professional  pharmacy 
practice. 

Steve  West  (left)  and  Gary  Lane 
(right)  receive  the  award  from 
Schering's  md  Mike  Wallace 


Mono  film  output  by  London  Scanning,  North  London.  Printed  by  St  Ives  (Gillingham)  Ltd,  Gillingham,  Kent.  Published  by  Benn  Publications  Ltd,  Sovereign  Way.  Tonbridge,  Kent  TN9  1RW.  Registered 
at  the  Post  Office  as  a  Newspaper  21/27/16s.  Contents  ©  Benn  Publications  Ltd  1994.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or  transmitted  in  any 
form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable  reader  addresses  to 
other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Derek  Shaw  at  Benn  Publications  Ltd. 
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There  are  seven 

illion  customers 
who've  dreamed 

of  this. 


For  the  seven  million  people 
who  suffer  from  night-time 
pain,  new  Anadin  All  Night 
could  come  as  a  welcome 
relief. 

Unlike  most  analgesics, 


ANADIN 

All  Nigh 

CONTROLLED  RELEASjj 
PAINKILLER 
All  night  relief  from  pain 


30  TABLI 


A  revolution  in  night-time  pain  relief. 


side-effects.  This  sustained 
analgesia  permits  pain-free 
sleep  without  early  morning 
drowsiness. 

Anadin  All  Night  is  being 
supported  by  a  £1.7  million 


which  need  to  be  taken  every  4  hours.  Anadin  All  Night  is  a  unique  launch  campaign  on  TV  and  national  press  with  extensive 

controlled  release  aspirin  formulation,  specifically  designed  to  pharmacy  education  and  point  of  sale  materials.  For  seven  million 

relieve  pain  throughout  the  night.  people  this  could  be  the  pain  relief  of  their  dreams. 

I   Taken  1-2  hours  before  bedtime,  Anadin  All  Night  is  gradually  ■    -      •.  ;  '  ,-  ,  -.       .-  '. 

dispersed  throughout  the  Gl  tract,  which  may  minimise  local  gastric  AVAILABLE  ONLY  FROM  PHARMACIES 


Product  Information  Anadm  All  Niqhl  Analgesic  Tablets  Presentation  Sustained  release  table'  hr  oral  administration  Each  tablpl  contains  aspirin  Ph  Eur  500mg  Uses  For  the  treatment  ol  mild  to  moderate  pain  particularly  overnight  Irealmi  ll  Dosage  Adults  and  the  elderly  Two 
tablets  1-2  hours,  betore  retiring  lor  the  night   Children  under  12  Nil  recommended  unless  under  the  supervision  ot  a  doctor    Contra  indications  Active  peptic  ulceration,  bleeding  tendency  ihvpoprothrombinaemia,  vitamin  K  deficiency,  haemophilia)  angioneurotic  oedema, 
hypersensitivity  io  salicylates  Interactions  May  potpntiate  the  ettecls  ol  oral  anticoagulants,  oral  hypoglycemics  and  methotrexate  The  uricosuric  ettect  nt  probenecid  and  sulphmpvrazone  may  be  reduced  Special  warnings  Dr.  rtol  take  my  other  painkillers  whilsl  taking  this  product 
Precautions:  Not  applicable  Side  effects  Gaslrointeslinal  disturbances  such  as  dyspepsia  and  epigastric  pain  Highly  sensitive  individuals  may  experience  maior  gastic  bleeding,  skin  rashes,  anaphylactic  reactions,  asthma  m  angwedema  linmlu!  with  hearing  loss, centrally  precipitated 
nausea  and  vomiling.  di?;iness  and  rpveisihle  hvpnthrnmhinaemia  may  occur  Effect  on  ability  to  drive  &  use  machines  None  known  Incompatibilities  None  known  Use  in  pregnancy  Not  recommended  Overdosage  Only  persi  is  unduly  ..  nsittw  In  a  pinn  will  show  symptoms 
alter  takmq  the  product  at  the  recommended  dosage  level  Such  persons  should  discontinue  use  whfieupon  symptoms  should  subside  Severe  intoxication  Irom  heavy  overdosage  is  shown  by  hyperventilation,  lever,  restlessness,  kelosis,  respiratory  alb  )!  >sis  aid  melabnlii  * 
ai  i  lo:  is;  CNS  depression  may  lead  to  >  ardiovasi  ulai  ( ollapse  and  respiratory  failure  Treatment  is  by  induced  oi  i  .pirated  gasirn  emptying  Forced  alkaline  diuresis  may  be  required  alter  correction  ol  acidemia  ny  sodium  bn  arbonate  mlusi    Cardial  yjMtefcs^ 
rri3v  require  haemodialysis  oi  peritoneal  dialysis  Anti  allergii  leaclions  lo  aspirin  can  be  treated  by  administration  ol  adrenaline,  i  orln  osteroids  and  an  antihistamine  Pharmaceutical  precautions   I       i  dry        I  a  l    oeralun    •  ■  •  •  •           :  eg  I  WHITEHALL 
catergory  (T|  Package  quantities  Blisters  ot  10  tablets  packed  in  cartons  of  10  oi  30  Product  licence  no  PL  0165/0103  Date  ot  preparation  May  1994  Sheit  lite  2  years  Price  RSPSI 95  £3  95  Whitehall  loboioiones  limited  loplow  Berkshire  S16  OPH     "Tiade  mofl   


GOES  NATIONAL 

(seeing  is  Ibuleve-ing...) 

Ibuleve  has  always  been  a  success  story.  Now  it's  becoming 
a  phenomenon. 

The  out-and-out  brand  leader  is  already  receiving  massive 
multi-miSSion  advertising  support.  Now  Ibuleve's  powerful 
message  is  being  transmitted  across  the  country  with 
nationwide  radio  and  TV  in  May  and  June. 

And  since  a  survey  showed  that  95%  of  new  purchasers 
found  Ibuleve  so  effective  they  intended  to  buy  again,  you 
are  right  to  recommend  it. 

Ibuleve  on  national  TV  and  radio.  Because  seeing  is  believing. 


■■■■■HBMI 
«■■■  ■  ■ 

-- 
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-  IBULEVE' 

IBUPROFEN  GEL 

FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC  AND 
MUSCULAR  PAIN,  SPRAINS  AND  STRAINS 

Apply  directly  to  the  point  of  pain 

■■■■■  ■ 
■■■■■■  ■■ 

!■■■  ■  ■ 
■■■■■■■  ■ 

HinuiH 

--; 

PAIN 

RELIEF 

WITHOUT 

PILLS 


FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC  &  MUSCULAR  PAIN  &  SPRAINS 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd..  Hitchin,  UK  Distributed  by  DDD  Ltd  ,  94  Rickmansworth  Road,  Watford.  Herts.  WD1  7JJ. 
Active  Ingredient:  II  iu|  rofen  BP  5  0%  w/w  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three 
limes  daily  Indications:  Foi  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Precautions:  If  symptoms  persist  tor  more  than  a  few  weeks,  consult  doctor.  Not  recommended  for 
children  under  14  years.  Patients  with  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be 
used  during  pregnancy  or  lactation  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if  sensitive  to  any  of  the  ingredients. 
IFOR  EXTERNAL  USE  ONLY]  Legal  category  P  Packs:  Tubes  of  30g  (PL  0173/0060),  price  £3  79. 


